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This interesting study of fetal circulation 
is taken from Antonin Bossu’s Anthro- - 
pologie Etude des Organes, Fonctions, 
fle et de la 


FOR COMPLICATIONS 
AS OLD AS TIME 


F NEED for stimulation of labor 
arises in delivery rooms, obstetri- 
cians often rely upon Pitocin*, an 
oxytocic of many advantages and de- 
pendable performance. 


Pitocin consists of the oxytocic princi- 
ple of the posterior pituitary gland 
with practically none of the pressor 
hormone. Its extremely low protein 
content so minimizes possibility of sys- 
temic reaction that many physicians 
prefer Pitocin for routine management 
of obstetric patients. 

Pitocin is indicated for stimulation of 
uterine musculature in uncomplicated 
obstetrics, increasing tone of the uterus 
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symbol of distinguished 
service to our Country waves 
from the Winthrop flagstaff. 


OF THE PNEUMONIAS 


Sulfathiazole exerts a pronounced and rapid bacteriostatic 
effect upon the most commgn causative organisms of 
pneumonia (pneumococci, hemolytic streptococci, staphyl- 
ococci). It is not necessary to delay treatment of pneu- 
monia until the laboratory report on sputum typing has 


been received. 
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ARTIME BOOM BABIES 


Today, more babies are on the way than in any 
time during the last 20 years! Naturally, there is 
a corresponding rise in the need and demand 
for prenatal supports. 


The S. H. Camp and Company has developed 
over a period of more than 30 years—a complete 
series of maternity supports . . . each type scien- 
tifically designed and constructed . . . each type 
giving accurate support to the abdomen, pelvic 
girdle and spinal column. 


In fact, not a single detail which will add to 
their clinical value has been neglected. 


That these garments successfully measure up 
to the most stringent clinical requirements is 
evident—since they carry the approval of many 
leading gynecologists and obstetricians through- 
“3 out the world. 


Photograph Camp prenatal support (skeleton indrawn) 


3 


s comprise models suitable 
ked to return each month 
ts. This service is given 


i support 
The Camp series of prenata 
for all types of build. Patients are as 
for adjustment of their prenatal 
free of charge by all Camp-trained fitters. 


$. H. CAMP & CO., Jackson, Michigan 


: 2 World’s largest manufacturers of scien- 


TRACE 


tific supports. Offices in New York, 
Chicago, Windsor, Ont., London, Eng. 
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Personalized G-E Field Service 
Is Not Only For The Duration 


@ To users of G-E x-ray and 
electromedical apparatus, the 
maintenance service rendered 
by factory-trained men in G-E’s 
local branches and regional 
service depots is increasingly 
important these days. And they 
are getting it despite many of 
the handicaps which war restric- 


tions impose. 


For many years this personalized 
field service has been available 
to G-E customers everywhere, 
who have come to recognize it 
as a prime requisite to the con- 
tinued satisfactory operation of all high-grade technical equip- 
ment. That’s why G-E Field Service functioned before the 
wat and will continue, on a still larger scale, in the peace 


years to come. 


Perhaps you've heard about “P.I. and A”—G-E’s Periodic In- 
spection and Adjustment Service—which, incidentally, was not 
inspired by the exigencies of war, but for thirteen years has 
helped physicians, hospitals, and clinics to keep their x-ray and 


electromedical apparatus in tip-top operating condition. 


To become better acquainted with these service facilities pro- 
vided for your immediate vicinity, you need only to get in 
touch with one of the following G-E headquarters offices or 
regional service depots. You'll find the G-E representative 


who calls on you a reliable source of helpful suggestions. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


In your particular area this maintenance and 
technical service is extended through the fol- 
lowing G-E offices and regional service depots: 


KANSAS CITY, MO. 


1114 Grand Avenue 


WICHITA 
420 S. Chautauqua 
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A knowledge of the development of the person- 
ality is fundamental in understanding mental health 
and ill health. This development begins perhaps 
even before the child is born, or certainly no later 
than at the time of birth. The growth of the indi- 
vidual through the infancy and childhood periods 
can be considered from two angles: First, the in- 
herent internal forces (i.e., the will to live, to ex- 
press himself, to find gratification) that are a part 
of the infant’s endowment at birth, and second, the 
modifications of these forces demanded by the envi- 
ronment, namely, by the parents, the siblings, the 
economic situation, and many factors in the external 
world. A knowledge of the nature of these internal 
forces or drives and how the environment requires 
their modification gives us an explanation of human 
behavior in its varied expressions in both health and 
disease. 


THE PLEASURE-PAIN PRINCIPLE 

When the infant is born into the world we can 
be sure that he has no interest in the world except 
to selfishly gratify his own cravings. He has certain 
instincts at birth and the demand to satisfy these is 
his only motive in life. In his early months the in- 
fant gives nothing to anyone else, he makes no at- 
tempt to please anyone, and in short, is interested 
only in receiving what he wants. One may say that 
he follows the path of gaining all the pleasure he 
can and so far as possible avoiding displeasure and 
pain in any form. This pattern of behavior is gov- 
etned by what is termed the “pleasure-pain princi- 
ple,” which indicates that all effort is directed toward 
obtaining pleasure and avoiding pain, regardless of 
the consequences. The term “pain” refers not only 
to physical suffering, but also to every other sort of 
displeasure, unhappiness, and discomfort. 


During the major part of the first year of life the 


infant’s chief interest and form of gratification is 
concerned with getting his food. Nothing else is of 
much importance and one can see that the whole life 
of the individual is bound up with this one source 
of satisfaction. Toward the end of his first year a 
new interest appears. Usually through the efforts of 
hjs parents to institute control of his excretions the 
child’s attention is focused on these processes and 
they become his chief bodily interest, replacing to 
some degree the previous interest in using his mough. 
This process of evacuation becomes the chief focus 
of bodily attention and remains so through the sec- 
ond year and usually the third. At about the age of 
three years the little child’s interest turns to a curi- 
osity about his or her sexual organs, their function, 
how they differ from those of others. One must 
conclude that this body area then becomes of para- 
mount interest to the child. 


Thus, the child initially develops a form of grati- 
fication centered around a particular part of his body, 
his mouth. Later the interest shifts to another part 
of the body, the anus, with the relinquishment of 
much of the interest in the first part. Finally a third 
source develops, the genitals, and in each of these 
the child receives a particular type of satisfaction. 
Because these areas of the body are sources of grati- 
fication they are termed the “erogenous zones,” 
namely, the oral, anal, and genital zones. The in- 
terest which the child invests in these areas comes 
from an inherent force within himself termed the 
“libido.” As the individual develops further this 
“libido” or interest gradually shifts from his own 
body to other people and to external objects. 


The study of the investment of this interest and 
the shifts from one source to another in the infant 
and child serves to explain many of the character 
traits of the adult. It is possible to detail many fac- 
tors which determine the amount of gratification ob- 
tained from each source. For instance, the little baby 
soon learns that he cannot have his milk at a cer- 
tain moment, or his mother may not pick him up 
just at the moment he wishes. Thus, he is early 
introduced to what is termed “frustration,” a denial 
or a disappointment. The frequency or the severity 
of the frustration determines in some degree the 
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amount of gratification a child may obtain from any 
particular source. 

It is not possible to say that the child passes from 
the oral phase of gratification to the anal phase at a 
certain age. There are no lines of demarcation sepa- 
rating one period from another. Nevertheless, it is 
possible to outline the various characteristics in each 
of these stages, and the evolution of growth through 
these periods is referred to as the “psychosexual de- 
velopment.” It is psychical development because it 
refers to the forms of psychological gratification. It 
is sexual development because it concerns various 
parts of the body as a source of gratification. It will 
be apparent that the word “sexual” in this connec- 
tion is obviously a much more inclusive term than 
the layman ordinarily considers it. 


POPULAR IDEAS REGARDING SEXUALITY 

One cannot go very far in the study of psychiatry 
without bumping into the subject of sexuality, its 
significance in the life of every individual and its 
relation to this entire development. Consequently, 
it is desirable to re-orient the reader as to what the 
psychiatrist refers when he speaks of “sexuality,” and 
to point out misconceptions about this subject exist- 
ing in the mind of the average layman. 


The average laymen holds the conception that 
sexual feelings and desires begin at puberty, a mis- 
understanding which will be cleared up as we prog- 
ress further in this discussion. Furthermore, the 
average person believes that childhood is “unsullied” 
by sex and that any manifestations of sex curiosity 
or behavior represent some kind of perversion. 
This universal misunderstanding has had many un- 
fortunate results. Parents often feel that they can- 
not talk to a child about this matter because they 
themselves have been so warped in their attitude 
about it. Their own embarrassment makes them 
dodge the question or invent stork stories or resort 
to vague nonsense about the butterflies and the 
flowers. The average child is forced to pick up 
much of his sexual information from his playmates, 
and therefore most of us grow up with the concep- 
tion that sexuality is something “naughty,” “dirty,” 
or “sinful,” and that it must be either whispered 
about or better not spoken of at all. This attitude 
has resulted in an extreme denial of the existence of 
sexual feelings and desires in some people, or, on the 
other hand, an attitude and behavior which because 
of its extreme emphasis and interest in the subject, 
is equally pathological. Many individuals (even 
though they be intelligent) prevent themselves from 
considering the significance of sexual disappoint- 
ments and frustrations in their lives. It is impos- 
sible for most persons to discuss the subject with a 
physician as freely as they discuss digestion or any 


other physiological function. There is no logical 
reason to assume that the physiological and emo- 
tional activities regarding this subject, so far as 
medicine is concerned, should be any different than 
those of any other body system. While the average 
individual can tell about his eating habits, his likes 
and dislikes of food, his appetite, his digestion and 
even his bowel habits,all without the least reluctance, 
he displays: embarrassment, reticence, and sometimes 
even acute distress if approached about his sexual 
life. 
THE INVESTIGATIONS OF SEXUALITY 
THROUGH PSYCHOANALYSIS 

When the subject of sex is shorn of the over- 
evaluation of emphasis placed upon it by the em- 
barrassments and inhibitions of an individual, it is 
possible to determine many important relationships 
with regard to its function in life. Such an approach 
has been possible in psychoanalysis. In the analytic 
situation when sufficient confidence has been estab- 
lished the patient tells the most intimate experiences, 
desires, and phantasies of his life, the great majority 
of which are frankly sexual. As a matter of fact, it 
did not take psychoanalysis to show us that the ulti- 
mate aim of the life of any person is the mating 
process and procreation, that everything one does is 
related to this ultimate and most important function, 
whether it is making a livelihood, building a home, 
or developing a business. Stripped then of the veil 
with which prudish mankind has surrounded it, 
sexuality can be recognized as various kinds of 
pleasure-giving acts connected with the body. Psy- 
choanalysis assumes that all pleasure-giving acts con- 
nected with the body are to be regarded as forms of 
sexual activity, some of them direct expressions of 
sexual desires, like kissing, and some altered slightly 
to conform to social regulations, like smoking. 

From this point of view, psychoanalysis has shown 
further that the child does obtain gratification 
through various parts of his body, and that the 
methods employed are part of the development of 
every child. This infantile sexuality is present in 
normal children as every observant parent can testify. 
The little child is curious about sex. He investigates 
other children; the majority go through a period of 
infantile masturbation, either by actually playing 
with their genitals or jumping up and down on the 
bed, rolling on a pillow, or using many other forms. 
By the age of five or six years nearly every child 
has inquired as to where babies come from, and the 
great majority ask many questions about it. If left 


‘to their own solution children of this age construct 


various theories of birth: that children develop 
through some sort of impregnation through the 
mouth, or that the child is born through the anus, 
or that pregnancy results from some surface contact 
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like kissing. Futhermore, infantile sexuality can be 
reconstructed from recollections by adults, particu- 
larly from material gained from psychoanalytic pa- 
tients. Almost every individual can remember early 
sexual experience which often may have made a 
profound and lasting impression. 

Psychoanalysis has also demonstrated very conclu- 
sively that the sexual life and desires and inter- 
ests of every individual inevitably assume a promi- 
nent role in mental sickness, particularly in the 
neuroses. Undoubtedly, the chief explanation of the 
frequency of this factor in mental illness is that it is 
due to the restrictions which civilization has placed 
upon this particular drive for gratification. In pre- 
historic men we can assume that they had no con- 
flicts about sex; there was no need to regard it as 
“naughty,” or “dirty.” Even during the days of 
Pompeii and Rome there were far fewer restrictions 
on man’s expression in this sphere than there are at 
the present time. But one cannot forget that nature 
hasn't changed much since that time even if man’s 
superficial relationships have, and consequently, the 
necessity for handling this strong primitive urge in 
a world where it is so strictly regulated often results 
in maladjustments. 

From the psychoanalytic point of view the be- 
havior and language of the psychotic patient further 
support the importance of sexuality in the causation 
of mental ill health. As a part of his illness, a psy- 
chotic individual may reverse his development to 
return to a very primitive, infantile level, and as a 
consequence revert to infantile sexual gratification 
without embarrassment or hesitation. He may mas- 
turbate or play with his feces with obvious enjoy- 
ment. From such observations one must conclude 
that consciousness covers this most powerful of the 
instinctive drives with a very thin veneer. 

THE INFANTILE (SEXUAL) MODES OR AIMS 

OF PLEASURE-FINDING 

The chief sources of satisfaction for the infant 
ate his mouth activities, his sphincter activities, and 
his genitalia. The methods he uses to obtain grati- 
fication from these are in all instances self-generated, 
self-stimulated. The adult finds satisfaction in con- 
tacts with external objects, reading, seeing other peo- 
ple, but the infant is his own subject. When one 
derives satisfaction from the stimulation of parts of 
his own body the process is termed “auto-erotic.” 
The baby’s gratifications are entirely “auto-erotic,” 
and one can make a long list of such methods, e. g., 
sucking, biting, touching, rubbing, defecating, uri- 
nating, looking (voyeurism), showing (exhibition- 
ism), and rhythmical muscular activities. 

Later on, beginning usually about the fourth or 
fifth year, the child begins to find pleasure from 
sources other than his own body, namely, from toys, 


from his playmates, his parents. Thus, the “psycho- 
sexual development” of an individual can be con- 
sidered both as to methods which the individual 
uses to gain gratification and as to the choice of 
objects. We shall first consider the various stages 
with regard to the methods which the child uses. 

In presenting these stages of psychosexual de- 
velopment, it is desirable to emphasize the fact that 
the various manifestations presented below represent 
“development”. They are the phases of growth and 
are common and normal experiences to every per- 
son. They only become abnormal when the person 
fails to progress on to the next stage in his evolu- 
tion (fixation) or when he slips backward from 
progress he has previously made (regression ). 

The Intra-Uterine Stage: To assume that a child 
obtains gratification while in his mother’s uterus is 
speculative. Nevertheless, we can recognize that in 
this state the child has no tensions whatever. His 
needs are constantly fulfilled; he makes no invest- 
ment of any sort in anything outside himself, a 
status which we refer to as “complete primary 
narcissism,” (this term will be more fully explained 
later). This Utopia is interrupted by birth, but 
that it must have had some influence in every per- 
son’s development, is a legitimate assumption, since 
there is much evidence in the dreams of neurotic 
patients of returning to.this status. Furthermore, 
those very severely sick individuals whose illnesses 
progress over many years, often reach a stage in 
which they are more vegetative than animated. They 
lie on the floor with arms and legs curled up (in 
much the same position as in the intra-uterine state) , 
express no interest, and give no recognition that any 
external environment exists. 

The Oral Stage: For perhaps the first year the 
child’s chief source of gratification is the mouth, not 
only as an organ which permits the receiving of a 
liquid which lessens internal tension, but also as a 
method of taking in affection. For a period of a 
year at least, often a little longer, the child’s chief 
interest in life centers around.an.event which hap- 
pens every three or four hours, his feeding. We 
must assume that the events that occur during these 
most sensitive years of the individual's life have a 
tremendous significance later, and that any event 
which takes place with the frequency, with the 
obvious gratification or lack of it to the individual 
must in many ways determine subsequent events 
concerned with the taking in or the receiving tend- 
encies of any individual. Furthermore, one must 
recognize that while the food itself serves as a source 
of gratification, the child also gets satisfaction out 
of the procedure of sucking. There have been con- 
clusive studies to show that the children who have 
been bottle-fed are much more likely to be thumb- 
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suckers than those who are breast-fed, the explana- 
tion being that the breast-fed baby nurses usually 
about fifteen minutes, and the bottle-fed baby for 
about five minutes. To make up for the difference 
the child develops the habit of sucking his finger or 
a pacifier to obtain additional satisfaction. 

One can distinguish two phases in this “oral stage” 
of development, an early or sucking phase, and a 
later biting phase. It must be presumed that in the 
earlier phase of sucking the child regards the breast 
as being a part of himself. Certainly he makes no 
distinction between the breast as part of his mother 
and the parts of his own body. It is only after some 
weeks, or perhaps even months, that the child may 
recognize the breast as an object which can be taken 
away from him. As he grows and demands more 
food and at the same time is developing teeth, the 
mother experiences the stage when the baby is in- 
clined to bite. Particularly is this true when the 
milk may not be forthcoming as rapidly as the child 
wishes it, and in his impatience he tries to bite the 
nipple. Thus, it is recognized that the child is in a 
sense trying to eat the nipple, and in this way the 
process is a primitive kind of cannibalism. The 
biting is the result of resentment because the child 
is thwarted in gaining the oral satisfaction he wishes. 

In the normal adult person there are many hang- 
overs, many effects, many expressions from this 
period of his development. Usually the character 
traits of optimism and dependence are related to 
this period. There are those individuals whose chief 
interest in life is in dieting; those who are epicureans 
of the first order, people who all their lives regard 
eating as the most important thing they do. Smoking 
is another oral gratification in which the smoke 
inhalation is similar to the sucking and chewing 
the cigar or pipe represents the biting phase. Cer- 
tain smokers will smoke only cigarettes, others only 
cigars, and others only a pipe. Smokers will often 
admit that most satisfaction is obtained from the 
chewing of the pipe, and similar to this particular 
form of gratification is the less common tendency 
of children and some adults to chew pencils. Oratory 
and singing are examples of gratification obtained 
through the mouth, and perhaps the most frank 
expressions are seen in gum-chewing and kissing, 
the latter particularly being regarded by a prudish 
individual as a sexual act. 

Abnormal expressions (at least we may call them 
unhealthy expressions) of this developmental period 
of life can be seen in the two general types popu- 
larly known as “suckers” and “biters.” Everyone is 
familiar with the individual who is continuously 
hanging on, sucking for all he is worth, getting 
everything from everybody that he can. Then there 
is the prototype of the later phase, the “biter,” who 
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is argumentative, vitriolic, sarcastic, and unpopular, 
Psychoanalysis has uncovered certain of the un- 
pleasant and less desirable character traits resulting 
from difficulties which have arisen in the oral phase 
of development. These character traits so frequently 
found in the same individual have been grouped, 
and regarded as those shown by the “oral character,” 
particularly impatience, hastiness, restlessness, and 
dependence. This phase of development has a very 
definite relationship to the taking or getting or re- 
ceiving propensities of every individual. A good 
example of the oral character is the individual ad- 
dicted to the use of alcohol whose bottle is almost 
literally a continuation of the original bottle and 
whose dependency and irresponsibility are usually 
infantile or childish in nature. 

When one objectively surveys the habits of man- 
kind, he cannot help but be impressed by the num- 
ber of people whose gratification in life centers in 
some way around their mouths, whether it be in 
gossiping or lip-smacking, or whether one limits his 
observation to the frankly sexual usages to which 
the mouth is put. “I love you so much I could eat 
you up,” is a common lover's phrase. And biting, 
chewing, kissing and sucking are among the most 
common partial techniques in the act of loving. All 
of these (in fact, all of the mouth activities as forms 
of gratification) are directly related to this im- 
portant period in childhood, termed the “oral phase” 
of the “psychosexual development.” . 

The Anal Stage: About the tenth or twelfth 
month in the life of the average individual the 
parents start him in the training of his urinating 
and defecating habits. For a period of many months, 
often a year or two, the child is placed on the toilet 
three, four, five or six times a day with faithful 
regularity. It is the intention of the parent to focus 
the attention of the child on this particular pro- 
cedure, and it can be readily understood why any 
ceremony of this sort so often repeated, and upon 
which the parent places so much emphasis may be- 
come of considerable importance to the child. There 
are elements in the procedure itself which add 
tremendously to its significance for the child. Very 
early he learns that this business of urinating and 
defecating is a method he can use to gain love and 
approval, or at the same time to express vindictive- 
ness and willfulness. In other words, he soon learns 
that it is one particular procedure in which he, the 
tiny infant, has power over the adult. Every parent 
is quite familiar with the situation in which the 
child will not do his duty regardless of persuasion, 
pleading, or even threats. Then, as soon as he is 
removed from the toilet he performs. In this way 
the child can express his disapproval or hate toward 
the parent. On the other hand, parents are equally 
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famiiiar with the situation in which the child is en- 
cour iged to “be a big girl” or to “be a big boy,” and 
the child learns that by doing as they wish him to 
do he can gain the love and approval of his parents. 

There are other elements of gratification in this 
stage of development which are of considerable sig- 
nificance to the child. One can observe that the 
child soon becomes intensely interested not only in 
the process but in the product. It is literally his first 
creation, and one can observe further that early in 
this training the child derives a very definite grati- 
fication through the expulsion of his creation. In a 
later phase his gratification is derived in part from 
retention, the holding on to his product. In both 
phases, he can rightfully have a sense of omnipotence, 
of power which is entirely his, that no one can take 
from him. The parent’s emphasis on the impor- 
tance of regularity and of cleanliness serves to in- 
still these characteristics into the personality so 
that their varied expressions in adulthood are related 
directly to this stage of evolution in infancy. 

The adult expressions resulting from the training 
and experiences in the anal phase of infancy are 
perhaps even more varied than the oral expressions 
because of the increased suppression as well as re- 
pression of this procedure. There are, however, 
many socially approved methods of expressing this 
interest in adult life, expressions directly related to 
the importance and the satisfaction attached to it 
during this infantile period. Of these collecting, 
whether it be of stamps, china, books, or any other 
objects, is definitely related to this period when the 
child likes to accumulate and to hold on to his own 
product. Likewise, many of the fine arts are directly 
(even though distantly ) connected with this interest. 
The child of six months or a year has no repulsions 
or no reticence in smearing his feces about his crib. 
At five or six years he finds another though very 
similar outlet in making mud pies, or standing in 
the sand or mud and feeling it under his feet or 
oozing between his toes. At about ten years of age 
he has a similar experience in modeling clay. And 
still later, the same gratification may be obtained in 
daubing paint. The average layman, or even physi- 
cian, is unaware of the origin of such satisfactions— 
they are “unconscious.” The associated links are 
stamped out of consciousness, but once they are 
pointed out, the similarities are apparent. Similarly, 
it is possible to relate many of the arts and crafts to 
the experience in this phase of the individual's life. 

Many desirable character traits of the adult are 
related directly to the associated ideas concerned 
with this habit training in infancy. Thus, the be- 
stowing of gifts may give very definitely a gratifica- 
tion similar to that experienced by the infant who 
pleases his parents by his performance on the toilet. 


Likewise, the development of such traits as persever- 
ance and persistence are directly related to this stage. 
Orderliness, the necessity for cleanliness, and con- 
scientiousness in one’s duties are all related traits. 

Likewise, the undesirable expressions of this train- 
ing may be apparent in the individual. Collecting 
may become a mania with tremendous over-evalua- 
tion of the products or objects collected. Parsimony, 
particularly as it becomes avarice and miserliness is 
a hangover from this holding-on process, hoarding, 
and refusing-to-give attitude in infancy. Obstinancy 
has its origin from this phase of an individual's life, 
and although the adult may transfer his defiance or 
his irascibility or his vindictiveness to many objects 
in the external world, its origin can be traced to 
difficulties which occurred in the first three years of 
his life. Likewise, cruelty and meanness are expres- 
sions of distorted gratification derived from sphincter 
training when the child learned that he could offend 
or hurt his parents by soiling himself. In reality he 
was soiling them. The psychiatrist observes Many 
manifestations of gratification obtained from the in- 
fliction of pain or discomfort “sadism.” Even the 
layman is familiar with such suggestive expressions 
as “mud slinging,” “white-washing,” “painting things 
red,” “messing things up,” all of which are polite 
references to the sadistic tendencies derived from 
this infantile training period. 

The Genital Stage: In every child at the age of 
three or four years there is a spontaneous awakening 
of sexual curiosity, and with it a certain amount of 
sexual excitement. The child manifests the curiosity 
by inquiries and investigation and the excitement 
through self-experimentation. All too often, this in- 
terest is met by rebuff or embarrassment on the part 
of parents with the result that most children learn 
early to believe that all things sexual are “naughty,” 
or “dirty.” 

One may observe that the little child manifests 
his interest primarily in his own sexual organs (re- 
ferred to as the “phallic stage” of development) 
rather than showing any sexual interest of an adult 
type in objects or persons outside himself. Many 
adults can recall “show-off” parties among the neigh- 
borhood children in their fifth, sixth, or seventh 
years. They may recall “playing doctor” or other 
types of sexual play with other children. It is in 
this phase that the child becomes curious as to the 
origin of babies. The observing parent is familiar 
with such queries as “Why doesn’t mamma have the 
same things that daddy has?” “Will mine ever be as 
big as daddy’s?” “Why does mamma sit down when 
she goes to the toilet?” These and many other evi- 
dences leave no doubt of the fact that normal chil- 
dren pass through a period when sexual curiosity 
and stimulation is of paramount interest. 
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The Latency Period: From approximately the age 
of five or six on to the age of twelve or fourteen the 
child does not develop any new interests in any part 
of his body, and, on the other hand, this period is 
passed with a minimal amount of sexual interest. 
He spends most of his interest in obtaining gratifi- 
cations in his play and in his school work. One 
must presume that in the majority of instances the 
conflicts about sex which arose at the earlier age are 
excluded largely from the conscious mind, and that 
instead of the previously intense interest in himself, 
he develops genuine affection and love for certain 
people in his environment, particularly for his par- 
ents, his playmates, and his heroes or heroines. 


The Adolescent or Pubertal Period: From the age 
of twelve or thirteen on to about sixteen or seventeen 
every individual goes through a renewed period of 
interest in himself. This is shown in many trivial 
ways, characteristically by the increased attention to 
appearance, care of the hair, fingernails, and teeth, 
using rouge, and in other expressions. In addition, 
the majority of individuals during this period of 
intense interest in themselves renew the attention to 
their genital organs, with the result that the ma- 
jority of children, both boys and girls, experience a 
period of masturbation about this age. They are 
interested in other individuals like themselves— 
members of their own sex—and so it is the age for 
chums, gangs and organizations for boys and for 
girls. There is a gradual emergence from this auto- 
erotic type of gratification to the adult method of 
finding pleasure, namely, through an interest in a 
person of the opposite sex. 


The Adult Heterosexual Stage: If the individual 
successfully “grows up,” he passes through the vari- 
ous stages of gratification outlined above and reaches 
the final adult phase when his interest and sexual 
desires are directed toward a member of the op- 
posite sex. With it go all the characteristics of the 
genital stage of childhood, i. e., initiative, investiga- 
tion, and creation. 
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ACUTE IRITIS, ACUTE CON- 
JUNCTIVITIS, ACUTE GLAU- 
COMA AND THEIR DIFFER- 
ERENTIAL DIAGNOSIS* 


A. L. Pettis, M.D. 


ElDorado, Kansas 


In thinking of a subject for discussion for tonight 
I felt that the topic selected would be of interest 
and of benefit to consider. 


ACUTE IRITIS 

Iritis is an inflammation of the iris. 

Iritis is frequently associated with inflammation 
of the ciliary body and is then called iridocyclitis— 
the acute type of which presents the picture of acute 
iritis but with more marked symptoms. The etiology 
is the same as that of iritis. The chronic type of 
iridocyclitis or uveitis is an inflammation of the en- 
tire uveal tract (iris, ciliary body and choroid). The 
etiology is much the same and the symptoms much 
the same as that of iritis. Then we also have sym- 
pathetic ophthalmitis which is a serous or plastic 
inflammation of the uveal tract in one eye due to 
the effects of a similar inflammation in the other. 
This inflammation is almost always due to a trau- 
matic iridocyclitis of the first eye as a result of a 
perforating injury. The symptoms as a rule are 
identical to those of iridocyclitis. 

The etiology determines the clinical varieties of 
iritis, and may be classified as (1) syphilitic, (2) 
gonorrheal, (3) septic infection (a focus of infec- 
tion such as of teeth, tonsils, sinuses, intestinal tract 
and genito-urinary tract, etc.), (4) rheumatic, (5) 
diabetic, (6) tuberculosis, (7) traumatic, (8) sec- 
ondary, (9) sympathetic and idiopathic. 

Symptoms of iritis are pain, photophobia, lacrima- 
tion, interference with vision, loss of luster of iris, 
turbidity of aqueous of the anterior chamber, may 
be deposits on the posterior surface of cornea and 
cornea sensitive, may be pus cells that gravitate to 
bottom of the anterior chamber (hypopyon) or 
blood (hyphema), and the pupil is contracted. Also 
there is always marked circumcorneal injection, and 
more or less conjunctival congestion. 

Treatment: (1) atropine one or two per cent, 
(2) dionine one or two per cent, (3) local heat 
(moist hot compresses), (4) rest in bed, (5) pro- 
tection from light, (6) foreign protein, and (7) 
treatment of the etiological factor. Paracentesis is 
occasionally done to relieve continued high tension 
if that is present or to effect a favorable course of 
the disease in obstinate cases, but as a rule operative 
measures are indicated only after inflammatory symp- 
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toms have subsided, for the purpose of remedying 

sequalae. These sequalae may include such serious 

conditions as seclusion of the pupil or annular 

posterior synechia with iris bombe, total posterior 

synechia, occlusion of the pupil, and glaucoma. 
ACUTE CONJUNCTIVITIS 

Conjunctivitis is an inflammation of the con- 
junctiva. 

The varieties are: 

1. Catarrhal. 

(a) Acute. 
(b) Chronic. 
(c) Follicular. 
2. Purulent. 
(a) Ophthalmia neonatorum. 
(b) Gonorrheal. 
3. Membranous. 
(a) Diphtheritic. 
(b) Non-diphtheritic. 

4. Inclusion conjunctivitis and trachoma. 

5. Phlyctenular. 

6. Vernal and allergic. 

For tonight’s discussion, we will consider acute 
catarrhal conjunctivitis——also known as acute simple 
conjunctivitis. 

The etiology may be: 

(1) Mechanical — foreign bodies, exposure to 
wind and dust, smoke, and intense light. 

(2) Epidemic — in spring or autumn due to 
certain micro-organisms, usually the pneu- 
mococcus or Koch-Weeks.bacillus. A con- 
junctivitis resulting from this type of in- 
fection is very contagious and is popularly 
known as “pink eye.” 

(3) Infection — through contact with fingers, 
towels, handkerchiefs, etc., of patients suf- 
fering from the disease. 

(4) Exanthemata — accompaning or following 
measles, etc. 

(5) Associated with coryza, hay fever, and 
grippe. 

The symptoms of acute catarrhal conjunctivitis 
are: Itching and smarting sensations referred to the 
lids, and they feel hot, heavy and as though a for- 
eign body underneath. There is more or less photo- 
phobia. The sight is blurred only when discharge 
gets smeared over the surface of the cornea. The 
secretions are at first watery, later mucoid, and in 
severer forms it is muco-purulent. The palpebral 
conjunctiva and that of the fornix are of a brilliant 
red color and are swollen. The bulbar conjunctiva 
is usually but slightly congested, but may be more 
marked in sereve cases. Also severe cases may have 
edema of the bulbar conjunctiva and small sub- 
conjunctival hemorrhages, and edema of the lids. 


Treatment: (1) iced compresses, (2) irrigation 
of conjunctival sac with boric acid solution, (3) 
argyrol fifteen to twenty-five per cent or metaphen 
1-5000, bichloride ointment 1-3000 or metaphen 
ointment 1-3000, and if the disease tends to become 
obstinate or chronic zinc sulfate solution (one-half 
to one gr. per ounce) is indicated. 


ACUTE GLAUCOMA 

Glaucoma is an important and common disease 
of the eye, which has for its characteristic sign an 
increase of intraocular tension. 

Its varieties are: (1) primary, and (2) secondary. 

Primary glaucoma is that type that occurs without 
antecedent ocular disease. Secondary glaucoma is 
that type that occurs after or follows as a result of 
some pre-existing disease of the eye. 
, Primary glaucoma occurs under two forms: (1) 
congestive, and (2) non-congestive (usually spoken 
of as simple glaucoma). Congestive glaucoma may 
be acute or chronia. p 

Acute congestive glaucoma can be divided into 
three stages: (1) prodromal, (2) acute glaucoma, 
and (3) absolute glaucoma. 

The prodromal state is present in most instances, 
but may, however, be absent. This stage is char- 
acterized by transitory attacks of diminution of vi- 
sion, rainbow tints seen around lights, and the cen- 
tral portion of the cornea on careful inspection will 
be found to be clouded (from edema). The 
anterior chamber is apt to be slightly shallow and 
the pupil somewhat dilated and sluggish. The ten- 
sion is slightly or moderately increased. 

The stage of acute glaucoma (glaucomatous at- 
tack) is characterized by sudden onset, and the 
symptoms are rapid loss of sight, severe pain in the 
eye and radiating along the branches of the fifth 
nerve with violent headache, and sometimes nausea 
and vomiting. There is increased intraocular ten- 
sion, the lids are swollen and the conjunctiva con- 
gested and chemotic, cornea steamy or clouded (due 
to edema) and it is insensitive (from pressure on 
nerve filaments), there is pronounced circumcorneal 
injection, the anterior chamber is shallow, the pupil 
is dilated and imobile, the iris looks dull, and the 
aqueous is sometimes turbid. 

The stage of absolute glaucoma is the end stage 
of all types of primary glaucoma. With each suc- 
ceeding attack the diminution in vision -becomes 
greater, until finally blindness ensues; the condition 
is then known as absolute glaucoma. 

Treatment (1) Non-operative (local and consti- 
tutional), miotics are the chief measure—especially 
eserine and pilocarpine. Injection of morphine is 
also of value. Intravenous hypertonic saline or glu- 
cose and free catharsis are often employed. (2) 
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Operative. Iridectomy becomes imperative, in the 
acute type, if no improvement from non-operative 
measures. If the case is a chronic type some form 
of filtering operation is considered better. In abso- 
lute glaucoma, when there are repeated attacks of 
pain, enucleation is indicated. 


DIFFERENTIAL DIAGNOSIS 

The congestive form of glaucoma has been mis- 
taken for iritis and conjunctivitis; the use of atropine 
in such cases has caused great mischief. In acute 
cases of glaucoma the violent headache and general 
constitutional symptoms have misled practitioners 
into a diagnosis of some general febrile disease or 
other general condition, at a time when active ocular 
treatment was urgent. 

Iritis is frequently mistaken for acute catarrhai 
conjunctivitis. It would te an unfortunate error to 
mistake acute iritis for acute catarrhal conjunctivitis 
because it would delay prompt instillation o atro- 
pine. ; 
The diagnosis of acute glaucoma as acute iritis 
would be most serious since the use of atropine is 
disastrous in acute glaucoma, while called for in 
acute iritis. 

The differential points given -telow should pre- 
vent such errors. 


ACUTE IRITIS 

1. Iris swollen, dull and discolored. 
Pupil small, gray, sluggish, irregular after use 
of atropine. 

3. Anterior chamber of normal depth (deeper in 
serious form) and presents exudation. 

4. Cornea transparent (may present deposits on 
posterior surface) and sensitive. 

5. Ciliary (circumcorneal) injection; pink zone of 
‘fine vessels surrounding cornea and fading to- 
ward fornix. 

6. Conjunctiva usually transparent. 

7. Lacrimation but no discharge. 

8. Tension usually normal (ossasionally altered ). 

9. Some ciliary tenderness. 

0. Pain radiating to forehead and temple, worse at 
night. 

11. Dimness of vision. 


ACUTE CONJUNCTIVITIS 
1. No change in iris. 
2. Pupil normal. 
3. Anterior chamber normal. 
4. Cornea transparent. 
5. Conjunctival injection, coarse meshes, most pro- 
nounced in fornix and fading toward the cornea. 
6. Conjunctiva reddened and opaque. 
7. Mucous or mucopurulent discharge. 
8. Tension normal. 
9. No ciliary tenderness. 


10. Discomfort, hot, gritty feeling, but no real pain. 

11. No interference with vision, except blurring 
caused by the discharge smeared over the sur- 
face of the cornea. 


ACUTE GLAUCOMA 
1. Iris congested, discolored, dull, periphery pushed 
forward. 
2. Pupil dilated, cval, immobile. 
3. Anterior chamber shallow and aqueous some- 
times turbid. 
4. Cornea steamy and insensitive. 
5. Ciliary and episcleral injection (also conjunc- 
tival congestion ). 
Conjunctiva congested and chemotic. 
Lacrimation but no discharge. 
Tension increased. 
Ciliary tenderness. 
Severe pain in and about eye, with headache. 
Marked dimness of vision. 
The following slit-lamp findings are also helpful: 


ACUTE IRITIS 
Beam visible, and shows an aqueous “flare” and 
floaters (cells or clumps of cells or strands of fibrin). 
ACUTE CONJUNCTIVITIS 
Beam not visible 


ACUTE GLAUCOMA 

No team visible if aqueous clear and not turbid. 
Beam is visible if aqueous turbid and has cellular 
elements, etc., in it. (Cellular elements, fibrin, and 
pigment granules are not infrequently found in the 
anterior chamber fluid. ) 

In inflammatory conditions of the eye, the find- 
ings of the slit-lamp may be of great value. With 
it we are able to see particles consisting of cells, 
clumps of cells (termed floaters) or strands of 
fibrin, in the aqueous when such are present. Also 
such exudates when present may be seen in the 
retrolental space and in the vitreous. The beam of 
light from the slit-lamp becomes visible as it tra- 
verses the anterior chamber when there are products 
of inflammation present in the aqueous—from such 
diseases as iritis, iridocyclitis, uveitis, choroiditis, and 
sympathetic ophthalmitis. The finding of this visi- 
ble beam or flare and the presence of particles in the 
aqueous are often the earliest signs of serious in- 
flammation of the eye, such as uveitis or sympathetic 
ophthalmitis, and the slit-lamp enables us to detect 
such formidable complications some days earlier 
than we could by the ordinary methods of exami- 
nation. 


1 


The death rate for the United States registration area in 
1939 was 10.6, the lowest ever recorded, according to a 
final report issued by the U. S. Bureau of the Census. 


PUBLIC AND LEGISLATIVE RELATIONS 


To the Members of The Kansas Medical Society: 

That merit alone can depend on its own reward is a fallacy well demonstrated 
by the present position of American medicine before the public and in the Fed- 
eral and State legislative halls of this country. Probably the greatest achievement 
of the medical profession during the past fifty years has been the improvement 
in the competency of medical and surgical practice. The major portion of that 
progress has come through the achievement by ourselves of more stringent re- 
quirements of medical education, the abolition of numerous inadequate medical 
schools and the raising of the standards of existing medical schools to a high 
educational plane. Now, after fifty years of such progress, these standards—and 
with it, the high competency of medical practice—are being threatened on every 
hand by legislation permitting cultists with greatly substandard qualifications to 
practice medicine and surgery in full or in part. This in effect makes their 
schools, which are entirely unqualified to adequately train their students in medi- 


cine, diploma mills for the practice of medicine. 


That such legislation receives any recognition whatsoever, is strong evidence 
of medicine’s failure to properly educate the public on the subjects of medical 
schools and medical standards. The public is unaware of the high standards of 
medical schools as compared to the complete lack of such standards in all cult 
schools. The mass of hysterical exaggerations of the cultists concerning the quali- 
fications of their schools is accepted by the public. Only continuous education of 
the public by the medical profession on the facts of the situation can avert a 
grave lowering of medical standards in this entire country, as well as in our own 


State. 


Sincerely, 


President, The Kansas Medical Society. 
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EDITORIAL 


THE OSTEOPATHIC SITUATION 
IN KANSAS 


Again, with the convening of the Kansas Legisla- 
ture, the semi-annual battle of the osteopaths to 
enter the field of medicine and surgery is brought 
before the public. Kansas is not the only state this 
year that is having osteopathic troubles as the states 
of Nebraska and Missouri have had similar osteo- 
pathic legislative measures presented. All three states 
are striving to keep the medical standards for the 
civilian population at the highest possible level. 

The Kansas situation is best summarized by brief- 
ing the proposed osteopathic bills and their present 
status in the Legislature. 

House Bill No. 40, the first bill introduced by the 
osteopaths, and published in the February issue of 
the Journal, died in the House Committee on Hy- 
giene and Public Health. 

House Bill No. 189 by Nickell and Bush, two 
osteopaths, an act concerning the practice of osteo- 
pathy, providing for educational requirements, ex- 
aminations and licensing of osteopathic physicians, 
would amend section 65-1201 of the General Stat- 
utes of 1935, and repeal said original section. The 
bill was-killed. 

House Bill No. 293 has had a great deal of news- 
paper publicity. The measure was introduced by 
Representatives I. R. Nickell (osteopath) of Smith 
Center, W. R. Christian of Ulysses and R. I. Mont- 
gomery of Montezuma. This bill relating to the prac- 
tice of osteopathy, providing educational require- 
ments, examination and licensing of osteopathic- 
physicians and surgeons, would have repealed and 
amended the original statutes. Representative Chas. 
Vance of Liberal offered an amendment to the meas- 
ure which proposed that new examinations would 
be required for all osteopaths coming under the 
liberalization act, but the amendment was defeated. 
After an extensive debate, Representative Donald 
Stewart of Independence requested a standing vote 
to strike out the enacting clause of the bill, which 
resulted in a 60-40 vote, and the bill was therefore 
killed. 

House Bill No. 366 was recently introduced by 
the House Committee on Hygiene and Public 
Health. The act, relating to the practice of oste- 
opathy, authorizing certain licensed osteopathic 
physicians to administer and prescribe biologicals 
and to register and practice under the laws of the 
United States governing narcotics, would have 


greatly enlarged the field for osteopaths. On March’ 


12, the vote came to strike this bill from the calendar 
but it was killed. The osteopaths then tried to ad- 
vance the measure on the calendar (which requires 
a two-thirds vote), but the standing vote was 44-for 
and 40-against and this bill went into the legisla- 
tive morgue. 


OSTEOPATHS AND DOCTORS 


The March 3 Kansas City Times published the fol- 
lowing editorial regarding the osteopathic situation. 
The editorial has caused a great deal of comment in 
both Kansas and Missouri as well as Nebraska, as 
all three states are having their osteopathic legisla- 
tive difficulties at the present time. As the editorial 
is such an interesting one we believed it should be 
read by all of our members. 

“The bill introduced in the Missouri Legislature 
to give osteopaths the legal standing of physicians 
and surgeons and provide that they must be ad- 
mitted to practice in any tax supported hospital, 
such as General hospital, in Kansas City, carries 
series implications that do not appear on the surface. 
It happens that the bill has the initial advantage of 
having been introduced by the personally popular 


Dr. S. E. Still, a man of good standing and a leader 


of the osteopaths of the state. 

“Offhand, this bill might strike the average person 
as of little consequence. But it would be a load of 
dynamite under the practice of medicine in this state. 
By forcing the admission of osteopaths to practice 
in General hospital the Legislature would give them 
a privilege that no physician or surgeon can claim 
automatically today. The hospital has been built up 
to its present high standing by careful selection of its 
staff of 166 doctors who give their time free. To 
apply his healing art at General a doctor must have 
more than a degree. He must have proved himself 
by his work. Pass this bill and the weakest osteo- 
path in the city would have a standing that all doc- 
tors have been required to earn by their own efforts. 

“It is only by its high standards and selection of 
doctors that General hospital has been able to build 
up its service to the public and its reputation 
throughout the country. Throw the doors wide open 
to any group (even to all doctors) and the reputa- 
tion can be expected to go out the same doors. 

“Worst threat of all is the danger that General 
hospital would lose its class A standing. This would 
simply mean ruin. Without that standing it could 
not get interns or nurses. It is unlikely that the 166 
high standing doctors would continue to offer their 
services. This same danger applies to every tax sup- 
ported hospital in the state. Right or wrong, the 
classification of hospitals is in the hands of four 
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powerful associations and boards in the national 
medical profession. The disapproval of any one of 
them would be the death warrant for a hospital. 

“Of course, the whole assumption in such a pro- 
posal is false. You can’t make physicians and sur- 
geons by passing a law. Out of the centuries the 
medical profession has gradually created the high 
standards of training that protect the public as far as 
possible from incompetent men. Today a man is a 
physician or surgeon because he has met those stand- 
ards as far as examinations can prove them. Some 
osteopaths have also met the medical requirements; 
but the fact stands that a man can become an osteo- 
path with only a fraction of the training required of 
any physician or surgeon. And his training is in a 
different profession. To ask that he be made a phy- 
sician by law is simply asking for the law to say 
what isn’t so. 

“The best hope to eliminate all the confusion is 
in the basic science bill introduced in the House by 
Roy Hamlin of Hannibal. It would require that any- 
one practicing a healing art (except Christian Scien- 
tists) be able to pass examinations in anatomy, path- 
ology and other basic sciences. With such a law 
osteopaths would be required to have a large part, 
but not all, the training required of physicians. Such 
a law would assure the public that anyone prac- 
ticing a healing art should have a real basis for diag- 
nosis and treatment of a disease. For those who be- 
lieve in osteopathic treatment, it would be assurance 
that the osteopaths of their choice were well 
grounded in their profession. And it could eliminate 
most of the argument about who should practice. 
If the osteopaths are really physicians, as the Still 
proposal implies, they should have no objection 
whatever to the basic science bill. 

“The members of the Legislature were elected to 
represent the public. The protection of the public 
calls for the highest possible standards for all persons 
holding themselves out as doctors. Personal friend- 
ship, even in the Legislature, is a private matter be- 
tween individuals. It has no bearing on the merits 
or demerits of a bill before the House. 

“If the House members feel justified in passing a 
law to call osteopath physicians then they should go 
all the way with their convictions and pass the basic 
science bill.” 


MEDICAL SOCIETY PREPAYMENT 
PLANS 


In the swiftly changing world of today many 
toads are open but the one marked status quo is 
closed. If the medical profession does not choose 
where it will go, less competent powers will choose 
for it. 


The American Medical Association through its 
House of Delegates and some twenty state medical 
societies has already chosen the road of medical 
society prepayment plans. It is not an easy highway. 
It is an almost uncharted track through difficult and 
little known territory. But medicine has been hew- 
ing out that sort of hard passages for many centuries 
in its campaign against disease. There have always 
been quislings and quacks who claimed to know 
easier and more pleasant ways than those mapped 
by the physicians. 

Politicians know that the achievements of medi- 
cine have made medical care one of the most highly 
prized assets of modern civilization, and they are 
now trying to grab that asset and use it as trading 
stock for votes and political power. The medical 
profe$sion knows that medical care so-used loses 
much of its value. 

Medical society prepayment plans offer a way to 
put this asset at the service of the public, without 
thus destroying its value. The medical profession is 
little interested in methods of payment if these are 
sufficient to maintain medical education, research 
and the other elements which have made American 
service the most effective in the world in fighting 
disease. That profession is interested to see, in the 
words of the first of the Ten Principles adopted by 
the House of Delegates, that “all features of medical 
service in any method-of medical practice should be 
under the control of the medical profession”. With 
that principle assured medical societies have whole 
heartedly cooperated with almost every type of social 
organization, and have greatly improved both medi- 
cal service and administration under public health, 
workmen’s compensation, care for the indigent, 
maternal and child health care, Farm Security Ad- 
ministration and almost innumerable local organi- 
zations. Even though financial arrangements were 
often unsatisfactory, the medical profession insisted 
that the service should be under medical control and 
be kept up to professional standards. The difficulty 
in doing this suggests one reason for starting pre- 
payment plans by a medical society. Political and lay 
prepayment plans fix their income by what taxation 
will be borne or what subscribers will pay, and then 
cut the service to fit the available cash, usually also 
cutting the physicians’ income below what will main- 
tain standards while nearly always promising a 
“complete medical service”, depending upon the in- 
capacity of patients to judge the service to get away 
with the deception. 

Whenever the administration and standards of 
any phase of medical care have been entrusted to 
politicians or persons untrained in medical science 
and art, or wherever financial management has en- 
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croached upon the control of medical service that 
service has deteriorated and the sick have suffered. 
This was true of public health, of institutions for 
the mentally diseased, and of whole nations under 
compulsory sickness insurance. 

Medical society prepayment plans dare not deceive 
the public. They must meet equally the difficult 
problem of determining just what premiums can be 
collected and then just what service can be given for 
these premiums and finally just how this relation 
can be fully and honestly explained to the subscrib- 
ers. Because this is but one of many hard problems 
of an honest effort to conduct a prepayment plan 
there have been many experiments, some of which 
failed, and numerous first mistakes to correct, so 
that some have grown fainthearted in the fight to 
organize and conduct such plans. 

Yet in a short time about 600,000 persons have 
received the medical protection of these plans and 
the number of plans and subscribers grows daily. So 
greatly do prepayment plans giving an honest medi- 
cal service change the desire and demand for medical 
care that figures based on plans with a fixed premi- 
um and more or less secretly restricted service’ furn- 
ish little useful actuarial information. Only experi- 
ments with medical society service prepayment plans 
can determine just what services can be honestly 
promised and then actually given when the medical 
care is maintained at the high professional standards 
demanded in medical society plans. 

Today much experimenting has been done by 
plans now in operation and many of the facts both 
for successful financial operation and _ satisfactory 
service to subscribers have been determined. It is 
now a question of development during the short time 
that the road is still open for choice between political 
or lay controlled plans, and those in which medical 
standards are established and maintained, as they al- 
ways have been established and maiftained by the 
medical profession. Medicine still has a chance to 
choose, but that chance is disappearing. 

Events in nearly all the countries involved in this 
global war have forecast extensive social changes 
when the eagerly awaited peace arrives. Medical ar- 
rangements will not be isolated from those changes 
nor can organized medicine remain indifferent to 
them without risking the achievements of many cen- 
turies. Moreover, since medicine is the social trustee 
of public health it can reject this opportunity and 
duty only by betraying that trusteeship—A. M. 
Simons, Assistant Dicector of the Bureau of Medical 
Economics of the American Medical Association.— 
Virginia Medical Monthly. 


= Buy United States War Bonds and Stamps FS 


VICTORY NURSES 


The proposed program for the enrollment and 
training of Victory Nurses is sound. It should have 
a definite appeal to young women who desire to 
serve their country in a useful way. It meets all 
necessary requirements for the education and train- 
ing of the nurses who are so vitally needed. 


It would be a sad commentary upon our young 
women, upon the nursing profession and upon our 
hospitals, if any reasonable program for supplying 
our armed forces as well as the civilian population 
would fail for lack of interest. It would be crim- 
inal if such a program would fail for lack of co- 
operation. 

More and more the winning of the war becomes 
dependent upon a larger participation by the women 
of our country in every phase of the war effort. No 
single activity should have a stronger appeal to 
young women. There is no greater sphere of use- 
fulness than nursing the sick and wounded men and 
women of our armed services. 

Under the plan the Government will provide a 
reasonable stipend for payment of the tuition of the 
student nurse during two and one-half years of train- 
ing, and the hospital will provide maintenance. The 
last six months she will serve in the hospital at a 
salary at that time current for nurses of similar 
training. 

Hospitals should actively engage in recruiting 
student nurses who can be adequately trained as 
soon as the proposed program is approved and the 
necessary funds appropriated and made available. 


Differences of opinion that have delayed action 
seem to have been compromised and there is but one 
more action to be taken to accomplish the desired 
result, that is, the appropriation of Federal funds in 
a sum sufficiently large to insure early and satis- 
factory success of the proposed plan. Under the 
proper auspices and with the sponsorship of the 
hospitals and nursing profession the young women 
of the country can be depended upon to enroll in 
sufficient numbers to fill all the classes. 


One word of caution should be suggested. There 
are always those who will find some fault with any 
worth while program, something to criticize, some- 
thing to oppose. There are those among us who 
see in this program an effort of Government to 
direct and control nursing education. There is but 
one answer to this criticism—if the Federal Govern- 
ment ever controls nursing education, it will be the 
fault of the nurse educators and the hospital training 
schools; it will not be because the Victory Nurse 
program lacks merit or for any sound reason that it 
should not be adopted.—Hospitals. 
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TUBERCULOSIS CONTROL 


PULMONARY TUBERCULOSIS 
RESULTING FROM EXTRA- 
FAMILIAL CONTACTS 


In mass surveys there is not the opportunity for 
individualization of cases that is necessary to dis- 
cover extra-familial sources of tuberculous infection. 
Rural communities with low death rates have af- 
forded excellent opportunities for demonstrating the 
importance of extra-familial contact in the spread of 
tuberculosis in the community. 

In Massachusetts a five-year survey on the control 
of tuberculosis was recently conducted in a county 
considered to be representative of a rural New Eng- 
land community, and with next to the lowest death 
rate from pulmonary tuberculosis of any county in 
the state. 
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It was during this survey that attention was fo- 
cused on the importance of extra familial contact. 
The diagram here shown is a graphic representation 
of the spread of tuberculosis among several families 
in the same community. The discovery of the source 
of infection required a considerable period of time 
and a careful evaluation of certain obscuring factors. 

In March, 1935, and August, 1936, two cases of 
pulmonary tuberculosis were reported in a small 
community of approximately 4,000 persons. Both 
cases were high school girls, aged eighteen and six- 
teen, respectively. They were the only young per- 
sons in their respective homes. Members of family 


“A” were examined and were found to have no evi- 
dence of tuberculosis. Family “B” refused examina- 
tion at the time, but were subsequently examined 
and found to be negative for tuberculosis. There 
was no history of tuberculosis in either of the fami- 
lies. Both households used raw milk from tuberculin- 
tested herds, but obtained from different dairies. The 
two girls were not “chums” but attended the same 
high school. 

A check with the school physician revealed that 
none of the teachers had tuberculosis, with the pos- 
sible exception of one. She had suffered from pul- 
monary tuberculosis two years prior, but was dis- 
charged from the sanatorium as an arrested case. 
However, because several of the pupils complained 
that this teacher coughed during her clasess, several 
sputum examinations were made by the school phy- 
sician, all of which were found to be negative. 

The situation rested at this stage until April, 1937, 
when a nineteen year old girl, graduated from the 
same high school in 1936, was found to have tuber- 
culosis. Careful inquiry revealed that she had little 
or no contact with either of the other girls at the 
school. She had, however, taken two courses given 
by the teacher who was under suspicion. A check-up 
by x-ray in her family showed no evidence of active 
tuberculosis, nor was there any family history of the 
disease. 

Again the evidence pointed to someone in the 
high school as a potential source of infection for 
these three girls. The teacher, aware that she was 
under suspicion, returned to the sanatorium for a 
check-up. A negative report was received by the 
school physician from the sanatorium. | 

‘In December, 1937, a fourth girl, aged seventeen, 
was found to have pulmonary tuberculosis. She too, 
had had the same teacher in some of her classes. She 
knew all three of the girls but denied close friend- 
ship with them. Her family was examined by x-ray 
by a local physician who reported negative findings. 
Subsequent examination of these films confirmed the 
original report. At this stage there seemed to be 
almost overwhelming evidence that these girls had 
had a common source of infection, and the logical 
place to search seemed to be in the high school. 

Further visits were made to the families to re- 
check their contact histories. They had all used raw 
milk from tuberculin-tested herds, but only two of 
the families took milk from the same dairy. During 
one of these visits to family “C” a casual remark 
opened a new approach to the problem. 

It was found that all four families attended the 
same church. This was a remarkable coincidence. 
A rough statistical calculation placed the church un- 
der strong suspicion on the basis that in the school 
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population considerably less than one-half of one 
case would be expected to have occurred by chance 
among this religious denomination if the source of 
infection were in the school. Inquiries regarding 
attendance of the girls at the church, revealed that 
three of them sang in the choir and all four of them 
had attended social functions on numerous occasions. 
~- A careful check-up of the reported cases and 
deaths in the community. failed to show any of them 
to be members of this church. However, during the 
investigations relative to the church membership it 
was learned quite by accident that the wife of the 
former minister had developed pulmonnary tuber- 
culosis and had entered a sanatorium in another state 
within three months after leaving the parish, early 
in 1936. This rumor was checked and found to be 
authentic. In fact, at the time of admission to the 
sanatorium the minister's wife was found to have 
tuberculosis in an advanced stage and her sputum 
was markedly positive. 

Further inquiry revealed that the minister's wife 
also sang soprano in the choir and took communion 
from a common cup before three of the girls who 
sang in the. choir, as well as before the fourth who 
was not a choir member. Thus, a common source 
of infection was found for these four girls in their 
fellow church member, On the basis of x-ray, sputum 
examination and statistics, the school teacher, an ar- 
rested case, was eliminated from suspicion. 

Aside from determining the true source of infec- 
tion for these four girls, several other factors of 
epidemiological significance are manifested. In this 
particular instance, the range of age was from six- 
teen to nineteen years and all cases were girls, again 
revealing the importance of age and sex. However, 
there is also evidence at the present time to show 
that the age of highest mortality from tuberculosis 
is gradually shifting to the older age groups. 

A further factor of importance is that three of 
these girls had positive sputum at the time diagnosis 
was made; two of them were moderately advanced 
and two far advanced at the time of diagnosis. 

There was a high fatality rate. Two of the girls 
have died; one remains in a sanatorium and the 
fourth has been discharged from the sanatorium as 
an arrested case. 

Although three of the girls sang in the soprano 
section of the choir, there was ample opportunity 
for contact between the fourth girl and the minister's 
wife through social functions and Sunday School. 
These contacts were regular, usually once or twice a 
week, over a period of several years. 

The question of the common communion cup is 
a moot one. It is reasonable to suppose that droplet 
infection through contact at choir practice and social 
functions might well be sufficient to result in active 
disease. The dosage of infection was probably large 


if consideration is given to the cumulative effect 
resulting from frequent exposures at fairly regular 
intervals. 

Failure to find the source of infection within a 
household should not preclude further attempts at 
finding the source case.— From Tuberculosis Ab- 
stracts for March, 1943. Pulmonary Tuberculosis Re- 
sulting from Extra-Familial Contacts, C. W. Twinam 
and Alton S. Pope, Amer. Jour. of Pub. Health, 
November, 1942. 


NEWS NOTES 


STATE MEETING 


In accordance with the decision of the Council the 84th 
Annual Meeting of the Kansas Medical Society will be 
limited entirely to a business session because of war time 
situation and will be held on May 8 and 9, in Topeka. 
Those attending the meeting will be limited to officers, 
delegates and such committee chairmen or other members 
who have problems or reports to be presented before the 
House of Delegates. Since, because of the war conditions, 
there are several difficult problems continuously before the 
Society, it is hoped that every county society will select its 
delegates and have them present without fail at this meet- 
ing. 

Two business sessions will be held. The first meeting of 
the House of Delegates will be held Saturday evening, May 
8 and the second, Sunday morning, May 9. If conditions 
permit it is planned to hold a dinner meeting Saturday 
evening, May 8, which will adjourn directly into. the first 
House of Delegates meeting. 

The April issue of the Journal will publish as much of 
the official proceedings of the Society as possible to facili- 
tate the work of the House of Delegates meeting. All offi- 


cers, councilors and committee chairmen are, therefore, 


requested to send in their reports to the Journal office as 
soon as possible, as the April issue will go to press the first 
week in that month. 

In making your hotel reservations, please make them as 
early as possible, mentioning that you are attending the 
State Meeting of the Kansas Medical Society, as both the 
Kansan and the Jayhawk Hotels have been contacted in this 
regard, or if you have difficulties in securing your reserva- 
tions contact the central office direct. 


NEW 1943 ARMY QUOTA 


The 1943 recruiting program of the Surgeon General 
of the Army calls for the commissioning of 6,900 physi- 
cians and approximately 3,000 hospital interns and resi- 
dents, it is reported in the The Journal of the American 
Medical Association for March 13 in an outline of the new 
procedure of processing physicians, dentists and veterina- 
rians. for the Army. The program also calls for the com- 
missioning of 4,800 dentists and 900 veterinarians. 

Physicians will be procured from the following twenty 
states and the District of Columbia: California, Colorado, 
Connecticut, Illinois, Iowa, Maryland, Massachusetts, Min- 
nesota, Missouri, Nebraska, Nevada, New Hampshire, New 
Jersey, New York, Ohio, Oregon, Pennsylvania, Rhode 
Island, Vermont and Wisconsin. 


‘ 
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IT’S EASY to understand why cigarettes 
are the preferred gift in the armed services. But 
did you know that among them the best-liked 
brand* of cigarette is Camel? Camel is the pop- 
ular choice of millions and millions of smokers 
for its finer flavor and superior mildness. 


Send Camels, the service man’s favorite, to those 
friends or relatives who are fighting our battles 
—fighting them efficiently and unselfishly. Your 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carton. 
See or telephone your dealer today. 


Remember, you can still send Camels to Army personnel in the U.S., and to men 
in the Navy, Marines, or Coast Guard wherever they are. The Post Oifice rule 
against mailing packages applies only to those sent to the overseas Army. 


actual sales records in Post 


3 With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite re | Pek = 
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The following states have already contributed more phy- 
sicians to the armed forces than the sum of their 1942 and 
1943 quotas and will not be called on to furnish any more 
physicians, except interns and residents and except special 
cases for specific position vacancies, during 1943: Ala- 
bama, Arizona, Delaware, Georgia, Idaho, Kentucky, Loui- 
siana, Mississippi, New Mexico, North Carolina, South 
Carolina, Tennessee, Texas, West Virginia and Wyoming. 

It is stated that at present there will be no procurement 
of physicians, except interns and residents and in special 
cases for specific position vacancies, in those states not 
listed above. There will be no procurement of dentists, 
except special cases for specific position vacancies, in the 
following sixteen states: Alabama, Arizona, Arkansas, Dela- 
ware, Florida, Georgia, Kentucky, Louisiana, Mississippi, 
New Mexico, North Carolina, Oklahoma, South Carolina, 
Tennessee, Texas and Virginia. 

At the present time there are no restrictions on the re- 
cruiting of veterinarians. 

In the instructions issued by the Army it is pointed out 
that the Surgeon General has discontinued all medical 
officer recruiting boards and that under the new procure- 
ment program no physician, dentist or veterinarian will be 
commissioned in the armed forces of the United States un- 
til he has been declared “available” by the Procurement 
and Assignment Service of the War Manpower Commis- 
sion. 

In each state the Procurement and Assignment Service 
has set up three state chairmen: Medical, dental and 
veterinary. Each of these prepares a monthly quota list of 
physicians, dentists and veterinarians who are apparently 
suitable and who are available, for commissioning in the 
Army of the United States. This list is submitted to the 
central office of the Procurement and Assignment Service 
which sends a communication inviting such individuals 
to apply for service with the armed forces. On the reply 
card enclosed with the invitation the individual states his 
preference for the Army, Navy or Medical Department of 
the Air Forces. These reply cards are sent by the potential 
applicants to the state chairmen of the Procurement and 
Assignment Service who in turn submit lists of such po- 
tential applicants to the Officer Procurement Service of the 
Army. 

On receipt of such lists the officer procurement district 
office contacts the potential applicant and arranges for an 
interview regarding a commission. 

Applicants will be requested by the officer procurement 
district office to complete all papers and take all steps re- 
quired of them within fourteen days of the date of such 
request. If this is not complied with, a report thereon will 
be transmitted by the officer procurement district office to 
the state chairman of the Procurement and Assignment 
Service. 

The decision as to the grade and appointment to be 
recommended for each candidate rests with the Surgeon 
General, not with the Officer Procurement Service. 


DR. HASSIG HONORED 


Dr. J. F. Hassig of Kansas City, Secretary of the Kansas 
State Board of Medical Registration and Examination, was 
elected President-Elect of the National Federation of Medi- 
cal Education: and Licensure, at the Annual Congress of 
the organization which was held in Chicago on February 
14 and 15. 

Dr. Hassig was at one time President fo the Kansas 
Board, and following the death of Dr. Charles H. Ewing 
of Larned the Secretary, succeeded him as secretary, which 


position he has held ever since. He has also held many 
positions of trust in our state organization and was at one 
time its President. 


WAR SESSION MEETING APRIL FIRST 


New developments in military and civilian medical and 
hospital service will be brought to members of the medical 
profession at large, and hospital representatives, through 
a series of twenty War Sessions, beginning March 1, to be 
held throughout the United States under the sponsorship 
of the American College of Surgeons with the cooperation 
of other medical organizations and of the Federal medical 
services. 

The Kansas City, Missouri, meeting is scheduled to be 
held at the President Hotel on Thursday, April 1. 

Each War Session will consist of an all-day program, 
lasting from 9:00 a.m. to 10 p.m., including luncheon and 
dinner conferences. There will be eight meetings in each 
session, four of which will be for the entire assembly, and 
the remainder divided into two meetings each for physi- 
cians and for hospital representatives. Subjects will be 
similar in the different places but some of the speakers will 
be changed in the different states and service commands. 
Nationally known representatives of the United States 
Army, the United States Navy, the United States Office 
of Civilian Defense, the United States Procurement and 
Assignment Service, and the United States Public Health 
Service, will address the meetings and will lead discussions, 
in addition to participation by prominent leaders in civilian 
medical practice and hospital service. 

Topics to be discussed relating to military medicine will 
include care of the ill and injured in combat zones and 
after evacuation. The newer types of injuries encountered 
in this war, such as crush and blast injuries, will be espe- 
cially considered, together with prevention and treatment 
of infections, and treatment of burns, shock, and injuries of 
specific parts of the body. Anesthesia, plastic surgery, and 
the psychoneuroses of war, will be some of the other topics. 
Problems of civilian medical care in wartime which will be 
discussed will include the responsibilities of individual doc- 
tors and hospitals; personnel problems of hospitals; organi- 
zation of emergency medical services; maintaining adequate 
supplies, furnishings, and equipment; maintenance of high 
standards of medical and nursing education, and of hospital 
service in general; hospital public relations; and adminis- 
trative adjustments in professional staffs of hospitals. The 
opening meeting of .each session will be devoted to dis- 
cussion of ‘Medical and Surgical Aspects of Chemical War- 
fare,” led by a representative of the United States Office 
of Civilian Defense, and the closing meeting will be a 
panel discussion on problems in wartime civilian medical 
practice to be led by representatives of the United States 
Public Health Service, the American College of Physi- 
cians, the American Medical Association, medical services 
in industry, and the American College of Surgeons. Some 
of the topics for consideration at this meeting will be 
endemic and epidemic diseases, including tropical diseases; 
medical services in industry; medical and surgical practice; 
and supplementary postgraduate education for medical offi- 
cers, and civilian doctors. 

Dr. Irvin Abell, Chairman of the Board of Regents of 
the College, in announcing the War Sessions, said that al- 
though participating states and provinces for each meeting 
have been designated to facilitate arrangements, there will 
be no geographic restriction on attendance, and those who 
plan to attend may select the place and time which are most 
convenient. 
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The American College of Surgeons cancelled its 1942 
national meeting and is holding in abeyance plans for a 
Clinical Congress in 1943, in the meantime offering the 
regional meeting plan provided by the War Sessions to save 
the time of the doctors and other personnel, and to mini- 
mize transportation difficulties, without sacrificing un- 
duly during wartime the educational and stimulative bene- 
fits of medical assemblies. 


MAJOR DIXON RETURNS TO TOPEKA 


Major H. J. Dixon, formerly in charge of the Kansas 
Medical Officers Recruiting Board, located at Topeka, has 
recently returned to Topeka where he is Executive Officer, 
assistant to the Commanding Officer of District No. 4 of 
the Seventh Service Command. The district offices are 
located in Room 1202 National Bank of Topeka Building. 

Major Dixon and Major R. W. Vandeventer were of 
great assistance to Kansas physicians while in charge of 
the Procurement and Assignment of Physicians for the state 
and both are well known to many Kansas members. When 
the Procurement office was closed on October 26, Major 
Dixon was transferred to Fort Leonard Wood, Missouri. 


NEW RED CROSS DIRECTOR 


Dr. Albert McCown, National Director of the Ameri- 
can Red Cross of Washington, D. C., has advised the cen- 
tral office of the recent appointment of Dr. G. Foard 
McGinnis as Director of Medical and Health Service of the 
Midwestern Area of the American Red Cross. Headquar- 
ters will be maintained in St. Louis, Missouri. 

Dr. McGinnis comes to the Red Cross from the Tennes- 
see Department of Public Health, where he has been Direc- 
tor of the Venereal Disease Control Service since 1929, 
Associate Professor of Preventive Medicine of the Univer- 
sity of Tennessee and Chief of the Department of Syphil- 
ology of Meharry Medical College. 


KANSAS HOSPITAL ASSOCIATION MEETING 


The Kansas State Hospital Association held a one day 
meeting at the Allis Hotel in Wichita on Tuesday, March 2. 
The session consisted of scheduled morning and afternoon 
meetings with talks on important hospital problems of the 
war emergency. 

Mr. James Hamilton, President of the American Hospital 
Association of Philadelphia, Pennsylvania, appeared on 
the program. Mr. Hamilton has recently been appointed 
Director of the American Hospital Association Wartime 
Service Bureau in Washington, D. C. 


WYANDOTTE COUNTY NEWS LETTER 

The Wyandotte County Medical Society has inaugurated 
a news-letter to its members in service. News-letter No. 2 
is now off the mimeograph machines and will probably be 
as welcome as letters from home to the men in the armed 
forces. 

Dr. O. W. Davidson in the Huron Building, Councilor 
for the Seocnd District is the editor of the letters. News- 
letter No. 2 is out and No. 3 is in the making. The first 
letter to be sent appeared soon after the holidays. It was 
several pages long and contained professional, personal 
and service news, written humorously and cleverly. Per- 


sonal addresses for service men are carried from time to 
time and news of men in foreign countries, the kind of 
news that is most interesting but according to government 
ban is restricted in printed periodicals. 


LEGISLATIVE MEASURES 


The medical profession is always interested in pending 
legislative measures and a number of these materially 
affect the profession. The following is a summary of the 
legislative measures now pending in the Senate or the 
House of Representatives and their status: 

The osteopathic measures have been discussed in an edi- 
torial in this issue. 

House Bill No. 25, An Act providing for the temporary 
registration of nurses in this state to protect the health of 
the civilian population. The bill has passed the House and 
is on General Orders in the Senate, with recommendations 
for passage made by the Senate Committee. 

House Bill No. 92, An Act relating to consulting psy- 
chologists, creating a board of examiners. The bill was 
killed in the House. Senate Bill No. 81, a similar measure, 
is still in the Senate Committee on Federal and State 
Affairs. 

House Bill No. 120 (Same as Senate Bill No. 94), An 
Act relating to persons who at the time of their entrance 
into the military service were registered or licensed to en- 
gage in or practice an occupation or profession in the 
state of Kansas, and providing that such licensees and 
registrants shall not be required to pay certain annual fees 
to the state of Kansas. The bill has passed both Houses 
and has been signed by the Governor. 

House Bill No. 121, An Act relating to the examination 
and registration of doctors of medicine and surgery and the 
state board of medical registration and examination, and 
amending sections of the General Statutes of 1935. Has 
passed both Houses of the Legislature and been signed by 
the Governor. 

House Bill No. 138, An Act relating to prenatal sero- 
logical tests for syphilis, and prescribing certain powers 
and duties, is still in the House Committee on Hygiene 
and Public Health. 

House Bill No. 139, An Act relating to marriage and 
providing examinations and serological tests of applicants 
for marriage license, and providing penalties, is still in the 
House Committee on Hygiene and Public Health. 

House Bill No. 204, An Act providing for the payment 
for the services of student nurses at the University of 
Kansas Hospitals. 

House Bill No. 273, An Act relating to public health 
and sanitation and authorizing the creation and mainte- 
nance of a joint board of health by agreement of the gov- 
erning bodies of the cities and counties concerned. The 
November issue of the Journal carried an article pertaining 
to the possibilities of this measure. The bill to date has 
been amended by the Committee, :passed by the House and 
is now in the Senate Committee on Public Health. 

House Bill No. 305 (Committee on Public Health), An 
Act relating to social welfare, creating the office of state 
director of social welfare and, and prescribing his powers 
and duties, creating a state advisory council on social wel- 
fare, and prescribing its powers and duties, abolishing the 
state board of social welfare, amending sections of the 
General Statutes. This bill has passed the House and is on 
General Orders in the Senate. 

House Bill No. 313 (Committee on State Affairs), An 
Act relating to certain cities of the second class, author- 
izing the issuance of bonds for the purpose of completing 
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The use of cod liver oil and other fatty substances in the treatment of burns 


and superficial wounds has been wel! known to the profession for many years. 


Now, another obvious development in the treatment of wounds of this type 
is the use of sulfathiazole compounded with cod liver oil ointment bases. This 
compound provides a maximum bacteriostatic action on both streptococcus and 
staphylococcus by stimulating epithelization and promoting granulation. *The 
use of sulfathiazole combined with this ointment base was found to be twice as 


effective as plain petrolatum, vanishing cream bases or soap bases. 


To make healing more obvious in a shorter time with less scarring, hundreds 
of physicians have been prescribing Ointment Morco with Sulfathiazole because 
reparation for the treatment of burns and 
superficial wounds. This produgf, developed by the Archer-Taylor Laboratories, 
combines cod liver oil (vitapfins A and D) with sulfathiazole 5 per cent, wool fat, 
acid and zine oxide. Each gram of ointment contains 


_it has proven to be an outstandin 


benzocaine, phenol, borj 
at least 390 U.S.P. upfts of vitamin A and 55 units of vitamin D. 


‘Archives of Dermatology and Syphilology, Drs. E. A. Strakosch and V. M. Olsen, Univ. of Minn. 


PHARMACEUTICAL CHEMISTS 


MAIN AT PINE STREET a WICHITA, KANSAS 


If you havep*% discovered Ointment Morco with Sulfathiazole, write us and 
we'll be vey¥ glad to send you a generous trial offer. Your prescription druggist 
has it ip%tock or can obtain it through his regular source of supply. 


92 . THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


or constructing an addition to a hospital, and for the 
equipment of such hospital or addition, and providing for 
the management, leasing, letting or renting of such hos- 
pital. This bill has passed both Houses and been signed 
by the Governor. 

House Bill No. 324 (Committee on Public Health), An 
Act relating to social welfare, authorizing the state board 
of social welfare to designate certain hospitals and transfer 
patients thereto in certain instances; providing for the pay- 
ment of the expense thereof; amending sections of the 
General Statutes of 1935. This bill has passed the House 
and is now in the Senate on General Orders. 

House Bill No. 325 (Committee on Public Health), An 
Act relating to social welfare, providing for the admission 
of patients in the state sanatorium for tuberculosis, pro- 
viding for treatment, examination, and certificate; provid- 
ing for the determination of residence in Kansas; providing 
for cost of care, treatment, and maintenance by county so- 
cial welfare boards and authorizing county social welfare 
boards to contract with applicants and other persons; 
amending and repealing certain sections of the General 
Statutes of 1935. The bill has passed the House and is at 
present on General Orders in-the Senate. 


House Bill No. 332 (Committee on Hygiene and Public 
Health), An Act relating to public health, providing 
prenatal serological tests for syphilis, and prescribing cer- 
tain powers and duties and providing penalties for the 
violation thereof. This act is somewhat similar to House 
Bill No. 138 (still in Committee), but is more inclusive 
and describes the penalties for violation of the act. To date 
the bill has passed the House and is in the Senate Com- 
mittee on Public Health. 

House Bill No. 351 (Committee on Military Affairs), 
An Act relating to honorable discharged veterans of World 
War II and extending to such veterans certain rights, 
privileges and benefits now conferred by law on other 
veterans. The bill is on third reading in the House and 
the Committee has recommended its passage. 

House Bill No. 355 (Committee on Hygiene and Public 
Health), An Act relating to public health (pertaining to 
municipality water supply for domestic purposes—requir- 
ing a written permit from the state board of health regard- 
ing such supply). The bill is in the House on General 
Orders in the Committee of the Whole. 

Senate Bill No. 51, An act relating to public health, 
providing for suitable housing for, and authority for rental 
acquisition and use of real estate by, the state board of 
health. This bill was killed in the Senate Committee. 

Senate Bill No. 52, An Act relating to public health, 
authorizing cooperation between the state board of health 
and federal agencies, and concerning the use of federal 
funds. The bill has passed the Senate and is on General 
Orders in the House with a recommendation of the Com- 
mittee that it be passed. 

Senate Bill No. 53, An Act relating to public health, 
requiring vaccination against smallpox and immunization 
against diphtheria for all’school children under twelve 
years of age, providing for waivers for religious or other 
grounds, providing for records and reports and providing 
penalties for the violation thereof. The bill was killed in 
the Committee. 

Senate Bill No. 82, An Act to define and to regulate the 
practice of dentistry and dental hygiene in the state of 
Kansas; to provide for unlawful acts; penalties; licenses and 
revocation, for a board of administration. The bill has 
passed the Senate and is in the House Committee on State 
Affairs. 

Senate Bill No. 183, An Act relating to certain counties; 
authorizing the board of county commissioners to convert 


a girls’ detention home into a hospital to be used for the 
care and treatment and control of contagious and infectious 
diseases, and authorizing the sale, rent or lease of such 
home to any city of the first class in such county for such 
purpose, and authorizing the board of county commissioners 
of such county to make a tax levy for the purpose of caring 
for delinquent girls. The bill has passed the Senate and is 
now in the House Committee on Public Welfare. 


PHYSICIANS TOUR PLANT 


Members of the Society in the southeast part of the state 
were the guests at the Kansas Ordnance Plant in Parsons on 


' February 7. Dr. J. W. Spearing of the medical staff of the 


plant and the eight doctors, thirty-five nurses and five 
technicians employed at the plant. 

More than one hundred doctors attending the meeting 
were taken through the hospital and later taken on a tour 
of inspection of the grounds in chartered buses. A brief 
program followed the dinner at which Dr. L. D. Johnson 
of Chanute, Councilor for the Third District, Dr. R. W. 
Urie of Parsons, Dr. E. C. Duncan of Fredonia, and Dr. 
C. S. Huffman of Columbus, gave brief talks. 


GRADUATE NURSE SURVEY 


The physicians of the nation are being urged to co- 
operate in a survey being made to locate all graduate 
registered nurses in the country, The Journal of the Amer- 
ican Medical Association points out in its March 13 issue. 
The Journal says: 

“The National Nursing Council for War Service, which 
represents the voluntary, professional nursing organizations 
in the total war program, urges every physician in the 
country to lend his help and support to the current nation- 
wide effort to locate all graduate registered nurses. A 
second national inventory of nurses, a follow-up on the 
inventory of 1941, was begun in January 1943. To date 
(February 25) responses from nearly fifty per cent of the 
nurses in the country have been reported. To help bring 
in responses from the remaining fifty per cent, physicians 
are asked to: 

“1. Encourage the nurses who may be associated with 
them, especially the nurses in their employ, to respond 
without delay to the postcard questionnaires sent to them 
by the special state agent of the United States Public 
Health Service in January of this year. 

“2. Urge nurses they may know who have not received 
questionnaires (many physicians’ wives who are nurses 
have failed to receive them) to request cards from the spe- 
cial agent in their states. If they do not know the agent’s 
address, the National Nursing Council for War Service, 
1790 Broadway, New York, will forward their requests. 


“Information provided by the inventory will furnish the 
basis of operation for the nursing supply and distribution 
unit now being formed in the War Manpower Commis- 
sion. The purpose of the unit, as the name implies, is to 
determine the availability of nurses for local, state and 
national emergencies and to aid in the equitable distribu- 
tion of nurses, so that the nursing needs of the armed 
forces and of civilians will be adequately met. This dis- 
tribution will be on a voluntary, not a compulsory, basis. 
The inventory is being conducted by the United States 
Public Health Service and has the approval of the Na- 
tional Nursing Council for War Service, the War Man- 
power Commission and the Health and Medical Com- 
mittee, Office of Defense Health and Welfare Services, 
Federal Security Agency.” 
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The doctor oughta 


“ 


that either Blue or Red Label may be used. 


NCIDENTALLY, Doctor, Red Label Karo and Blue Label Karo are 

interchangeable in standard feeding formulas. Their chemical 
composition is practically identical; their caloric values are equivalent. 
So if your patients cannot get the flavor you prescribe, please suggest 


know about this... 


ITH an empty Karo bottle, the 

baby has a right to complain. And 
perhaps, Doctor, so have you. We admit 
that occasionally grocers do not have 
Karo syrup. 

The situation is this: The great de- 
mand for Karo by the armed forces and 
a huge increase in domestic needs so tax 
our capacity that we are not always able 
to keep all grocers supplied. 

We cannot step up quantity any fur- 
ther without letting down on quality and 
this we will never do. : 

If any patient complains that she is 
unable to obtain Karo for her babies, 
please tell her to write us direct, giving 
us the name and address of her grocer 
and we will promptly take steps to pro- 


vide this grocer with Karo. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York, N. Y. 
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JOURNAL DESK 

Changes in addresses for mailing the Journal to mem- 
bers since the February issue have come to our attention 
and may be of interest to our readers, who like to keep up 
with the travels of our doctors: 

Lt. Letteer Lewis from San Antonio, Texas to Lowry 
Field, Denver, Colorado. 

Lt. Harry C. Wolohon from Scranton to Little Rock, 
Arkansas. 

Lt. L. A. Donnell from Wichita to Palo Alto, California. 

Lt. Clyde W. Miller from Wichita to Pineville, Louisiana. 

Captain Edwin Enders formerly Lawrence, from Camp 
Bowie, Texas to an A.P.O. number in care of the Post 
Master, New York. 

Dr. Kenneth L. Druet from Salina to the Army and Navy 
General Hospital at Hot Springs, Arkansas. 

Dr. Stephen Ellis from Coffeyville to Springfield, Mis- 
souri. 

Dr. G. R. Hastings from Lakin to Garden City, Kansas. 

Dr. W. E. McKinley from Jewell to Osawatomie, Kansas. 

Dr. R. E. A. Hines from Wichita to Fort Harrison, 
Montana. 

Dr. A. H. Hinshaw from the University of Kansas Hos- 
pital to Station Hospital, Camp Hale, Colorado. 

Dr. C. H. Johnson from Kinsley to Clearwater, Florida. 

Major L. E. Knapp (Wichita) from Fort Jackson, South 
Carolina to an A.P.O., New York, New York. 

Dr. Earl Martin from Oskaloosa to Natchez, Mississippi. 

Lt. Comdr. H. F. O’Donnell formerly of Wichita from 
Mare Island California to an A.P.O., San Francisco, Cali- 
fornia. 

Dr. J. W. Hanson of the Student Health Department of 
Kansas State College of Manhattan to Carleton College, 
Northfield, Minnesota. 

Lt. Alza M. McDermott formerly of Ellis and located 
temporarily in California, is now on his second sea voyage 
according to word received from Mrs. McDermott. Places 
visited in the two and a half months voyage at sea are 
among the censored things in war time printing. He is 
senior medical officer of his ship. 

Major Orville R. Clark formerly of Topeka and recently 
located in Atlanta, Georgia, has an A.P.O. address in New 
York. 


GAS DEFENSE PROGRAM 


The following bulletin has recently been received from 
the office of Civilian Defense of Washington, D. C., who 
have requested that it be made available. 

“A program for civilian protection against gas is being 
developed as rapidly as possible through the Office of 
Civilian Defense. For the emergency medical service the 
duties are set forth as follows: 

“Duties before gas attack: 1. Plan with assistance of 
Senior Gas Officer for the establishment of gas cleansing 
stations for cleansing gassed patients with other injuries 
and for cleansing of civilian protection personnel. Each 
hospital of 150 beds or more should be provided with a 
cleansing station. Cleansing stations should be available in 
the ratio of one per 50,000 population and should be lo- 
cated at smaller hospitals or casualty stations where 150- 
bed hospitals are not available in this ratio. 

“2. Recruit, train, and assign pérsonnel to gas cleansing 
stations for cleansing services. 

“3. Provide instruction, in cooperation with Senior Gas 
Officer, for general public and civilian protection personnel 
in self-protection and self-cleansing (Operations Letter 
46). 


“4. Provide for instruction of physicians in diagnosis and 


treatment of chemical casualties. 

“5. Assist hospitals in planning for handling of gas 
casualties. 

“6. Assure adequate distribution of protective clothing 
and gas masks and other protective equipment to members 
of mobile medical teams and train personnel in their use. 

“7. Make provision for training drivers of ambulances 
and sitting case cars in protection of their equipment 
against liquid-gas contamination; inform them of arrange- 
ments for vehicle decontamination by Emergency Public 
Works Service. 

“8. Arrange for the protection from contamination ot 
the equipment used to transport contaminated casualties 
insofar as it is possible.” 


OCD BLOOD PLASMA RESERVE 


The Medical Division of the Office of Civilian Defense 
pointed out in a recent Medical Circular that plasma re- 
serves are available in every Civilian Defense Region for 
use in the event of casualties resulting from enemy action 
or sabotage. The circular emphasizes that this plasma may 
be use for life-saving in any disaster. If the Office of 
Civilian Defense plasma is used in non-war related in- 
cidents, its use may be considered as a loan, and arrange- 
ments may be made later for its replacement, it is pointed 
out. 

Through monthly reports issued by the blood plasma 
section of the Medical Division, Regional Medical Officers 
keep all chiefs of Emergency Medical Service, hospitals and 
American Red Cross Disaster Relief Chairmen informed 
concerning the amount and distribution of plasma reserves 
available in their states, and how localities may secure addi- 
tional supplies in emergencies. 

In cities where reserves are stored, they may be obtained 
by hospitals through the local Chiefs of Emergency Medical 
Service. If a community is without plasma or if its supplies 
are depleted, the local Chief of Emergency Medical Service 
may obtain additional plasma in emergencies from the 
State Chief of Emergency Medical Service. 


LEGISLATIVE BILLS 

A few of the bills that have passed in the 1943 session 
of the Kansas Legislature, which will be of special interest 
to the membership of the Society are printed in full for 
your information: 

House Bill No. 121 (By Committee on State Affairs), 
An Act relating to the examination and registration of doc- 
tors of medicine or surgery and the state board of medical 
registration and examination, amending sections 65-1001 
and 74-1001 of the General Statutes of 1935, and repeal- 
ing said original section. 

Be it enacted by the Legislature of the State of Kansas: 

Section 1. Section 65-1001 of the General Statutes of 
1935 is hereby amended to read as follows: Sec. 65-1001. 
All persons intending to practice medicine or surgery after 
the passage of this act, and all persons who shall have not 
complied with section 65-1002 of the General Statutes of 
1935, shall apply to said board at any regular meeting, or 
at any other time or place as may be designated by the 
board for a license. Application shall be made in writing 
and shall be accompanied by the fee hereinafter specified, 
together with the age and residence of the applicant, proof 
that he is of good moral character and satisfactory evidence 
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hen depression accompanies 


more fundamental pathology 


In many patients, depression may occur as an accompaniment of some 
more fundamental pathology, either organic or psychogenic. In such 
cases, the physician should bear in mind that, while Benzedrine Sulfate 
will not affect the underlying condition, its stimulatory effects may help 


to alleviate the concomitant depression which so often interferes with 


the management of the case. 


Benzedrine Sulfate Tablets 


Brand of amphetamine sulfate 


Benzedrine Sulfate is primarily useful in depressions characterized by apathy and psycho- 
motor retardation, but is contraindicated in patients manifesting anxiety, hyperexcitability, 
or restlessness. 

The use of Benzedrine Sulfate by normals should not be permitted; it should always be 
administered under the careful supervision of a physician; and depressive psychopathic 
cases should be institutionalized. 

In treating depressed patients with Benzedrine Sulfate, the physician should bear in mind 
that any drug which produces pleasant or euphoric effects may prove to be habit forming— 
especially in unstable or neurotic individuals. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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that he has devoted not less than four periods of not less 
than six months each, to the study of medicine and surgery. 
All such applicants, except as hereinafter provided, shall 
submit to an examination of a character to test their quali- 
fications as practitioners of medicine or surgery, and which 
shall embrace all those topics and subjects a knowledge of 
which is generally required by reputable medical colleges 
of the United States for the degree of doctor of medicine: 
Provided, That the examination in materia medica and 
therapeutics and in the theory and practice of medicine 
shall be conducted by those members only of the board 
who are of the same school of practice as the applicant 
claims to follow: Provided further, That graduates of 
legally chartered medical institutions of the United States 
or foreign countries in good standing, as determined by 
the board, or persons holding the certificate of the national 
board of medical examiners of the United States of America, 
may be, at the discretion of the board, granted a license 
without examination: Provided further, That the board 
may in its discretion accept, in lieu of examination or 
diploma the certificate of the board of registration and 
examination of any other state or territory of the United 
States or any foreign country whose standards or qualifica- 
tions for practice are equivalent to those of this state. The 
board may refuse to grant a certificate to any person guilty 
of felony or gross immorality or addicted to the liquor or 
drug habit to such a degree as to render him unfit to prac- 
tice medicine or surgery, and may, after notice and hearing, 
revoke the certificate for like cause, or for malpractice or 
unprofessional conduct. 

Sec. 2. Section 74-1001 of the General Statutes of 1935 
is hereby amended to read as follows: Sec. 74-1001. 
Within sixty days after the passage of this act, the governor, 
by and with the consent. of the senate, shall appoint a 
state board of medical registration and examination, con- 
sisting of seven members, one to serve for one year, two 
for two years, two for three years, and two for four years, 
and the successors of each shall be appointed in the same 
manner for the term of four years, who shall be physicians 
in good standing in their profession, and who shall have 
received the degree of doctor of medicine from some repu- 
table medical college or university not less than six years 
prior to their appointment; representation to be given to 
the different schools of practice as nearly as possible in 
proportion to their numerical strength in this state. Each 
member of the board shall take and subscribe the oath 
prescribed by law for state officers, which oath shall be 
filed with the secretary of state. The board shall organize 
by the selection of a president and secretary from among 
their own number, each to serve for such term as the board 
may designate, not exceeding four years. It shall have a 
common seal, and shall formulate rules to govern its ac- 
tions. Its president and secretary shall have power to ad- 
minister oaths pertaining to all matters related to the busi- 
ness of the board. The secretary shall be the custodian of 
the common seal and of the books and records of the board 
and he shall furnish to said board a satisfactory bond, con- 


ditioned for the faithful performance of his official duties. 
Said board shali hold regular meetings in June and in De- 
cember, at such time and place as the board may designate 
in such of the chief cities of the state as the board may 
designate. Five members shall constitute a quorum for the 
transaction of all business; but no license to practice medi- 
cine and/or surgery shall be issued by the board upon less 
than five affirmative votes when the full board is present, 
or upon less than a majority affirmative vote when less 
than a full board is present. The board shall keep a record 
of all its proceedings, and also a register of all applicants 
for license to practice medicine in all of its branches within 
the state, together with a record showing the age of the 


' applicant, time spent in the study of medicine, and the 


name and location of the institution or institutions from 
which the applicant may have received degrees or certifi- 
cates of medical instruction; also, whether the applicant 
was licensed or rejected. Said books and register shall be 
prima facie evidence of all matters recorded therein. 

Sec. 3. Sections 65-1001 and 74-1001 of the General 
Statutes of 1935 are hereby repealed. 

Sec. 4. This act shall take effect and be in force from 
and after its publication in the official state paper. 


House Bill No. 324 (By Committee on Public Welfare), 
An Act relating to social welfare, authorizing the state 
board of social welfare to designate certain hospitals and 
transfer patients thereto in certain instances; providing for 
the payment of the expense thereof; amending section 76- 
1503 of the General Statutes of 1935, and repealing said 
original section. 


Be it enacted by the Legislature of the State of Kansas: 
Section 1. Section 76-1503 of the General Statutes of 
1935 is hereby amended to read as follows: Sec. 76-1503. 
The (board of administration) state board of social wel- 
fare shall have full charge of and power to manage, control 
and govern said sanatorium, subject only to the limitations 
contained in this act: Provided, That if the state board of 
social welfare shall be notified by the superintendent of the 
state sanatorium that the sanatorium is filled to capacity 
and there are persons on the waiting list of the institution 
who are in need of treatment for tuberculosis, it may desig- 
nate any public or private hospital in the state of Kansas 
which will receive therein patients suffering from tuber- 
culosis, and may transfer patients from the state sanatorium 
to such hospitals for treatment. All patients transferred to 
such hospitals shall remain under the control and super- 
vision of the superintendent of the state sanatorium, who 
shall prescribe the type of treatment for such patients. The 
state board of social welfare is hereby authorized to con- 
tract with such public or private hospitals for the care of 
patients transferred thereto in such an amount as may be 
agreed upon for each patient per day and to pay such ex- 
pense from the maintenance fund of the state sanatorium. 


PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guar- 
anteed reliable potency. Our products are laboratory controlled. 


Write for catalogue. Chemists to the Medical Profession 


OAKLAND STATION PENNSYLVANIA. 


THE ZEMMER COMPANY « 
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A FOOD FOR 
INFANTS 


MaR Dietenc 


COLUMBUS, OHIO. 
4 


Inc 


@ The name is never abbreviated; and the product is not like any 


other infant. food—notwithstanding a ‘confusing similarity of names. 


The fat of Similac has a physical and chemical compo- vicar 
sition that permits a fat retention comparable to that of eee 
breast milk fat (Holt, Tidwell & Kirk, Acta Pediatrica, A powdered, modified 
Vol. XVI, 1933) ... In Similac the proteins are ren- milk product especially 
prepared for infant feed- 
dered soluble to a point approximating the soluble ing, made from tubercu- 
proteins in human milk . . . Similac, like breast milk, pattie difed) rsa 
has a consistently ZERO curd tension .. . The salt balance which part of the butter 
of Similac is strikingly like that of human milk (C. W. A tar Prove 
Martin, M. D., New York State Journal of Medicine, tose, olive oil, cocoanut 
Sept. 1, 1932). No other substitute resembles breast ° oo cod liver 
milk in all of these respects. 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
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such test was not made. Neither the fact that such a test 


Sec. 2. Section 76-1503 of the General Statutes of 1935 


is hereby repealed. was Of was not made or was or was not required by law 
Sec. 3. This act shall take effect and be in force from nor the result of any such test shall appear upon the birth 
and after its publication in the statute book. certificate or be certified to any person for any purpose. 


Sec. 3. Any person willfully violating any of the pro- 
visions of this act shall be deemed guilty of a misdemeanor, 


House Bill No. 332 (By Committee on Hygiene and and upon conviction shall be fined in a sum not less than 
Public Health), An Act relating to public health, providing ten dollars nor more than one hundred dollars. 
prenatal serological tests for syphilis, and prescribing cer- Sec. 4. This act shall take effect and be in force from 
tain powers and duties and providing penalties for the vio- and after its publication in the statute book. 
lation thereof. 


Be it enacted by the Legislature of the State of Kansas: 

Section 1. Each physician or other person attending a COUNTY SOCIETIES 
pregnant woman in this state during gestation, shall, in The Butler-Greenwood County Medical Society held a 
the case of each woman so attended, take or cause to be dinner meeting in ElDorado on February 12, at the Allen 
taken a sample of blood of such woman within fourteen Memorial Hospital. Dr. W. E. Janes and Dr. Bertram 
days after diagnosis of same is made, and submit such Johnson of Eureka, discussed ‘““Undulant Fever.” 
sample for standard serological tests for syphilis to either i 
a private laboratory or to the public health laboratory of The Cherokee County Medical Society held a meeting 
the state board of health at Topeka or to laboratories co- in Baxter Springs on February 3, at which the following 
operating with the state board of health. The result of all members were elected to office: Dr. W. J. Scott of Baxter 
laboratory tests shall be kept confidential and shall be re- Springs as President, Dr. W. H. Iliff of Baxter Springs as 
ported on standard forms prescribed and furnished by the Secretary-Treasurer, Dr. J. H. Boswell of Baxter Springs as 
state board of health. ; AL es xfie Vice-President. Dr. Boswell was also elected as Delegate. 

Sec. 2. In reporting every birth and stillbirth, physicians 
and others permitted to attend pregnancy cases and required 
to report births and stillbirths shall state on a separate 
sheet accompanying the birth certificate or stillbirth cer- 
tificate, as the case may be, whether a blood test for syphilis 
has been made during such pregnancy upon a specimen of 
blood taken from the woman who bore the child for which E 
a birth or stillbirth certificate is filed, and if made the date The Labette County Medical Society elected the follow- 
when such test was made, and if not made, the reason why _ing new officers at a dinner meeting held in Parsons te- 


The Ford County Medical Society entertained with a 
dinner meeting in Dodge City on February 12. The wives 
of the members were dinner guests. Dr. Frank E. Coffey 
of Hays was the speaker. 


3100 EUCLID AVENUE . KANSAS CITY, MISSOURI 
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Grounds, 
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Patients to a 
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Dial 3-3842 


SWOPE 


RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


220 K.V. (220,000 conventional type) for respiratory and moderately 
deep tumors. 
130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 
therapy. 
Radium, alone or as adjunct to any of the above. 

We especially invite your council and cooperation 

when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS York Rite Bldg. 
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cently: Dr. T. D. Blasdel of Parsons as President, Dr. 
M. C. Ruble of Parsons as Vice-President, Dr. O. E. Steven- 
son of Parsons as Secretary-Treasurer. The new officers will 
assume their duties at the February 24 meeting. Guests of 
the organization were the medical staff of the Kansas 
Ordnance plant. 


The Linn County Medical Society held election of the 
following new officers at a meeting held in Mound City on 
January 29: Dr. J. T. Kennedy of Blue Mound was re- 
elected President, Dr. H. L. Clarke of La Cygne was re- 
elected Secretary-Treasurer. 


The Marshall County Medical Society at its meeting in 
Marysville held recently elected the following to office: 
Dr. O. G. Hutchinson of Marysville as President, Dr. O. P. 
Wood of Marysville as Vice-President, Dr. Henry Haerle 
of Marysville as Secretary-Treasurer and Dr. M. A. Brawley 
of Frankfort as Delegate. 


The Mitchell County Medical Society held a regular 
meeting on March 2, in Beloit. Dr. John Kleinheksel of 
Wichita, spoke on “Diabetes.” 


The Montgomery County Medical Society met in In- 
dependence on February 18. 


The Pratt County Medical Society held a dinner meeting 
at Pratt on January 22. 


The Wyandotte County Medical Society held a meeting 
on February 16, in Kansas City. The scientific program 
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consisted of a talk on “Blood Transfusion—Its Technque 
and Dangers,” by Dr. Clarence J. Weber of Kansas City, 
and a movie on “Nicotinic Acid Deficiency,” by courtesy 
of the Eli Lilly Company. Dr. Ward Summerville and Dr. 
Fred Angle of Kansas City, discussed Dr. Webers’ paper. 


DEATH NOTICES 


Dr. Shirley Francis Boyce, 47 year of age, of Hugoton, 
died on February 17, after a ten day illness in Wichita. 
Dr. Boyce was graduated from the Kansas City University 
of Medicine and Surgery in 1916. He was a member of 
the Meade-Seward County Medical Society. 


Dr. William Henry Carter, 65 years of age, died on 
February 13, at Wichita. He was graduated from the Kan- 
sas City Medical College in 1904. He was a member of 
the Sedgwick County Medical Society. 


Dr. David W. Collins of Effingham, died on March 14, 
1942. Dr. Collins was graduated from the Kansas City 
Medical College in 1898, and at the time of his death was 
an active member of the Atchison County Medical Society. 


Dr. Oscar M. Longenecker, 76 years of age, died on 
February 26, at his home in Kansas City. He was born in 
Woodbury, Bedford County, Pennsylvania, on October 20, 
1866. Dr. Longenecker was graduated from the Kansas 
City Medical College in 1899, and practiced first in Rose- 
dale. He was a member of the Wyandotte County Medical 
Society. 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


86c out of each $1.00 gross income used for 
members benefit 

PHYSICIANS CASUALTY ASSOCIATION 

PHYSICIANS HEALTH ASSOCIATION 


INSURANCE 


For ethical practitioners exclusively 
(57,000 Policies in Force) 


LIBERAL HOSPITAL EXPENSE $10.00 
COVERAGE per year 
$5.000.00 ACCIDENTAL DEATH $32 00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


41 years under the same management 
$2,418,000.00 INVESTED ASSETS 
$11,350,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protec- 
tion of our members. 
Disability need not be incurred im line of duty — benefits 


from the beginning day of disability. 
Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 
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11th Edition Now Out Send for Copy 


The Technique 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the technique to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


Snc 


551 FIFTH AVENUE, NEW YORK, N.Y. 


| Holland-Rantos Co., Inc. q 
551 Fifth Avenue 
| New York, N. Y. | 
| Without cost, please send your booklet on Fitting Technique to: | 
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Dr. J. Carroll Montgomery, 68 years of age, died on 
February 2, at his home in Topeka. Dr. Montgomery was 
graduated from the College of Physicians and Surgeons of 
Kansas City in 1901. He has practiced at Manhattan, To- 
peka and Wichita, and was director of the Child Hygiene 
Department of the Kansas State Board of Health, and later 
director of the Wichita Health Department. 


Dr. Charles C. Stillman, 70 years of age, died on January 
28, at his home in Morganville. He was born in Riley 
County on June 30, 1872, and was graduated from the 
Kansas Medical College of Topeka in 1897. He was an 
honorary member of the Clay County Medical Society of 
which he had served as President for many years, was a 
former Councilor of the Society and a member of the De- 
fense Board. 


MEMBERS 


Word has been received that Dr. Everett E. Murray will 
practice with Dr. C. D. Snyder and Dr. H. H. Jones of 
Winfield. Dr. Murray has recently returned from Shan- 
tung, China, where he was a medical missionary and sur- 
geon in charge of the Presbyterian Hospital. He returned 
to the United States on an exchange steamer with many 
other Americans who had been interned by the Japanese. 


Dr. I. J. Waxse, formerly of Altamont, has recently 
purchased a hospital at Oswego. 


Dr. L. D. Mabie and Dr. Charles M. Stemen of Kansas 


City, have recently been named as county health officer and 
county physician, respectively, for Wyandotte County. 


Dr. F. I. Stuart of Atchison, has recently been named as 
county physician for Atchison County to succeed Dr. C. L. 
Ramsey also of Atchison, who has resigned to accept a 
position on the staff of the Santa Fe Hospital at Topeka. 
Dr. Ramsey was located for a time at Effingham. 


Word has been received that Dr. D. R. Wilson of 
Mound Valley, has been commissioned as a Major in the 
United States Army and reported for duty in February. 
Dr. Wilson also served in the first World War. 


The article entitled ““Retrobulbar Neuritis,” by Dr. Louis 
R. Haas of Pittsburg, which was published in the June is- 
sue of the Journal, was abstracted in recent issues of The 
Medical World, The Journal of Nervous and Mental Dis- 
eases and in the Yearbook of Eye, Ear, Nose and Throat. 


Major Omer M. Raines, formerly of Topeka, has re- 
cently completed a course in surgery of the extremities in 
Chicago, and has returned to his assignment in Denver. 


In 1936 the death rate from pneumonia in the United 
States was 93.0 per 100,000 population while in 1940 it 
was 53.8, according to the United States Public Health Re- 
ports. Comparable figures for Ohio were 84.6 in 1936 and 
55.5 in 1940.—Ohio State Medical Journal. 


Sterile Shaker Packages Subjanilamide 
HWeD. 


Our total output of 5 gram Sterile Shaker 
Packages of Crystalline Sulfanilamide, 30-80 
mesh, developed by our research staff in co- 
operation with military authorities for the 
treatment of wounds in combat zones, has 
previously been requisitioned for military needs 
(totaling more than thirty million packages). 

Completion of our new Sulfanilamide Divi- 
sion plant ahead of schedule and the resulting 
increased production has now made it pos- 
sible for us to supply these packages for civ- 
ilian medical use. 

We will now accept orders for Sterile Shaker 
Packages of Crystalline Sulfanilamide. 

The package will be available only by or 
on the prescription of a physician. 


Complete information and prices on request. 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore, Maryland 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 


Complete Clinical 
Laboratory 
Radium 

X-Ray 


‘ll 


Isle Built Appliances restore the highest 
possible degree of efficiency to patients 
who have suffered amputation or other 
physical impairment. 
Your i ions followed i 
Qualified, courteous personnel. 


THE W. E. ISLE COMPANY 
1121 GRAND AVE. KANSAS CITY, MO. 
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PROTECTION 


In addition to our Professional Liability 


Policy for private practice we issue a special 
MILITARY POLICY 


to the profession in the Armed Forces at a 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting March 8 and 22, April 5 and 19, and 
every two weeks throughout the year. 

MEDICINE—Two Weeks Intensive Course in Medicine 
starting June 7. One Month Course in Electrocardio- 
graphy and Heart Disease starting the first of every 
month, except August. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting April 5. 

GYNECOLOGY — Two Weks Intensive Course starting 
April 5; Clinical and Diagnostic Courses. 

OBSTETRICS — Two Weeks Intensive Course starting 
April 19; Informal Course. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing April 5 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 19. 

ROENTGENOLOGY — Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

eee oe Day Practical Course every two 
wee 


emeen INTENSIVE AND ‘SPECIAL COURSES IN 
BRANCHES OF MEDICINE, SURGERY 
AND ‘THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, III. 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 


for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
blowk of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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BOOK NOOK 


BOOKS RECEIVED 


THE 1942 YEAR BOOK OF GENERAL THERA- 
PEUTICS—Edited by Oscar W. Bethea, Ph.M., M.D., 
F.A.C.P., Professor of Clinical Medicine of Tulane Univer- 
sity School of Medicine; Senior in Medicine of the South- 
ern Baptist Hospital; Senior Visiting Physician of the 
Charity Hospital; member of the Revision Committee of 
the United States Pharmacopeia for 1930-1940; author of 
“Clinical Medicine” and “Materia Medica, Drug Adminis- 
tration and Prescription Writing.” Published by The Year 
Book Publishers, Inc., in 1943. The price of the book is 
$3.00. 


THE PRINCIPLES AND PRACTICE OF WAR SUR- 
GERY, With Reference to the Biological Method of the 
Treatment of War Wounds and Fractures—J. Trueta, 
M.D., formerly Director of Surgery of the General Hospital 
of Catalonia, University of Barcelona; Assistant Surgeon 
(E.M.S.) Wingfield-Morris Orthopaedic Hospital of Ox- 
ford; Acting Surgeon-in-Charge of Accident Service of 
Radcliff Infirmary of Oxford, with an introduction by 
Owen H. Wangensteen, M.D., of Minneapolis, Minnesota. 
Published by the C. V. Mosby Company of St. Louis, Mis- 
souri, the ‘book is priced at $6.50. 


ANNOUNCEMENTS 
The International College of Surgeons will hold their 
Fourth Assembly on June 14-16 at the Waldorf Astoria 
Hotel in New York City. The program will be devoted to 
war surgery and rehabilitation. 


According to word received from Dr. Miley B. Wesson, 
Chairman on Research for the American Urological Asso- 
ciation, the annual meeting of that organization scheduled 
for June in St. Louis, Missouri, has been cancelled. He 
has also requested that we announce the cancellation of 
the $500 Research Prize which is awarded annually by that 
organization. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—cComplete equipment of modern clinic in- 
cluding: Standard x-ray unit, tilting Bucky table, Fluoroscopic 
Screen, Sanborn Basal Metabolism Unit, Radio Diathermy, 
surgical cabinet, 2 operating tables, instrument tray, 3 electric 
sterilizers, 2 examining tables (wood), hospital bed, office 
desks, and many other items. No reasonable offer refused, write 
C-0-5. 


FOR SALE—Specialist’s chair with cuspidor and cabinet, 
suction pump, tonsillectomy instruments, operating table, etc. 
Write C-O-7 c/o the Journal. 


BUY 
WAR 
BONDS 
AND 
STAMPS 


522 
Time The OVERTON ELECTRIC CO., Inc. ,,52., 
HY GRADE CTRICAL SERVICE 

- AN ELECTRI 
LAMPS—Look | THAT IS COMPLETE. 
Triangle. 


TOPEKA 


030303039 


S. D. THACHER, President 


KANSAS 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


DOCTOR — How's Your Stationery? 


500 Letterheads and 500 Envelopes 
$3.85 


1000 Bill-heads $3.00 
Prescription Blanks, per thousand... 1.00 


LOG BOOKS A SPECIALTY 
LEADER PRINTING COMPANY 


"Where Quality and Price Keep Company” 
PHILLIPSBURG, KANSAS 
C. W. Glassen, Owner 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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KANSAS MEDICAL ASSISTANTS SOCIETY 
STATE MEETING 


The State Board of the Medical Assistant’s Society at 
their last session, decided that the next annual meeting of 
the organization will be held on Sunday, May 16. 

In spite of taxes, priorities, rationing, difficulty of trans- 
portation, and such, it is believed there will be a good 
attendance. Registration will commence at 9:00 a. m. 
Since the hotels are struggling under the same rationing 
rules as are individuals, it will be necessary that we know 
as early as possible if you are planning to come. Watch 
the April issue of the Journal for further announcements. 

Grace Brooks, Registration Chairman, care of Dr. J. A. 
Crabb, 630 Kansas Ave., Topeka, will contact your local 
society soon. However, information may be secured by 
writing to her direct. 


MEDICAL ASSISTANTS NEWS 


The Cowley County Medical Assistants held its annual 
dinner in Arkansas City on January 28, at the country 
club. The guests of the organization were the medical 
staff at Strother Air Field and their wives. By courtesy of 
the American Hospital Supply ey a movie on 
“Blood Plasma” was shown. 


The Shawnee County Medical Assistants Society held its 
February 1 meeting at the Pennant Cafeteria. Mrs. Florence 
Linton, President of the State organization discussed “First 
Aid.” At the March 1 meeting, Dr. D. D. Carr of the 
Kansas State Board of Health spoke on “Public Health.” 
The organization is making plans for the annual meeting 
to be held on May 16, in Topeka. 


Tuberculosis’ annual death toll in India is approximately 
1,000,000 lives—Bulletin, National Tuberculosis Associa- 
tion. 
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FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—Entire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


| the late Dr. 


FOR SALE— Entire ultra-modern medical equipment of 
Harrison B. Talbot for sale—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion, Write CCO—6% the Journal. 


Pupil. Resident Physician. 


ped Bryant Building 


Enrollmen 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS eo BACKWARD CHILDREN 
The Best in the West 


and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
t Limited. Endorsed 


E. HAYDEN.TROWBRIDGE, M.D. 


by Physicians and Educators. Pamphlet upon Request. 
Kansas City, Mo. 


529 Highland Ave. 


Registered by the Council on —- Education and Hospitals of the 
M.A, 


Alcohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


Write for descriptive booklet 


THE RALPH SANITARIUM 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VlIctor 4850 
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ABOUT 


vs. ACTUAL DIFFERENCES 
in cigarettes 


HAT value can claims of superiority in a cigarette have 
unless there is a difference in formula or process to justify 
that claim? 

Puitip Morais Cigarettes are made differently. In the clinic as 
well as in the laboratory, the advantages of Partie Morris have 
been repeatedly observed, repeatedly reported by recognized au- 
thorities in leading medical journals. Yes, Partie Morris claim 


superiority . . . and that superiority has been proved.* 


With the current increase in smoking, -may we suggest that it is 
more important than ever for your patients suffering from irrita- 
tion of the nose and throat due to smoking to change to PHILIP 
Morris—the one cigarette proved definitely less irritating. 


PHILIP 


Morris & Co., Lrp., 
119 Firty AvenuE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


I have just returned from a visit to the auxiliaries in the 
southern part of Kansas and feel heartened and encour- 
aged by the continued interest in auxiliary work shown by 
these units. It is not without some sacrifice that we con- 
tinue our normal routine in addition to the many demands 
made on us. 

As you no doubt know, March 30 has been set aside as 
Doctor’s Day. Here are some suggestions you may wish to 
follow in your community in observance of this day: 


1. Publish a tribute to our doctors in your local news- 


10. Devote day of March 30 to your Doctor and our 
Doctors. 
I hope that most of our units can observe one or more 
of these suggestions. 
Sincerely, 
MRS. C. OMER WEST. 


Surgery in 1791—Many physicians served during the 
Revolutionary War and obtained their surgical experience 
in this manner. Asepsis and anesthesia were, of course, 
unknown, and the closed cavities of the body—the chest, 
abdomen, brain and joints—were forbidden ground ex- 
cept in cases of accident or injury. Amputations, reduction 
of fractures, removal of external growths, lithotomy and 
cataract extraction were the principal surgical procedures, 

Dr. Philip Carrigan, a Concord physician, amputated a 
leg following an accident. Finding his saw too dull, he 


: sent to a neighboring house to borrow a sharper instru- 
2. a8 broadcasting station is available have auxiliary ment with which to complete his operation. The end of 
sponsor Doctor's Day program. the bone was evidently left bare, for he picked it with an 
3: Send telegrams, letters, notes, or telephone each doctor awl and applied New England rum to promote healing. 
in your county best wishes. : ye On another occasion, he amputated a finger with a mallet 
. Send flowers to doctor’s offices, hospitals or clinics. and chisel. Many of the major surgical operations at a 
Send buttonniere to each doctor to wear as reminder somewhat later date were performed by “country doctors” 
of our love, respect and appreciation of him. r —for example, the ligation of the common carotid artery 
6. Place flowers on graves of deceased doctors in your by De. Amos Twischell of Keene—Lienty H. Amsden 


local cemetery. os 
7. Visit the sick and retired physicians, or remember M.D., New Hagiend Journel of Medicine. 


them with flowers or notes. 

8. Plan social function for your medical society—barbe- 
cue, luncheon, dinner, dance or picnic. 

9. Plant trees in honor of your medical society. 


A break in the chain of medical teaching in any country 
spells disaster for the next generation—Raymond B. Fos- 
dick, in the Rockerfeller Foundation Review. 


LIKE a call to renewed life for the pernicious anemia patient, 
come the latest developments in liver therapy. . .. For intra- 
muscular injection, Smith-Dorsey has prepared a U.S. P. Puri- 
fied Solution of Liver containing all the fraction G (Cohn) of 
the liver extract. Rigidly standardized . . . twice tested 
by animal injection to prevent local tissue reaction . . . 
sealed in ampoules and vials . . . finally tested for sterility 
—Smith-Dorsey offers a product to which physicians can turn 
with confidence. 


Supplied in 1 cc. ampoules and 10 cc. and 30 cc. ampoule 
vials, each containing 10 U. S. P. Injectable Units per cc. 


PURIFIED. SOLUTION of LIVER 


The Smith-Dorsey Company 


LINCOLN # NEBRASKA 
Manufacturers of Pharmaceuticals to the Medical Profession since 1908 
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lf GOOD WORKMANSHIP, The Library of the Medical Depart- 
ment of the University of Kansas has 

QUALITY MERCHANDISE, every desire to be of service to the medi- 
cal profession in the state. Any physician 

and PERSONAL INTEREST who wishes to avail himself of the facili- 


ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 


QUINTON-DUFFENS umes of periodicals, and monographs and 
text-books. 


is a factor, then 


should be your preference ee ; 
Under certain circumstances, provided 


the volumes are not being actively used | 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 


pathos THE UNIVERSITY OF KANSAS 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA SCHOOL OF MEDICINE 


KANSAS 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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ADVERTISING NEWS 


Prolonged chronic illness followed by sharp limitation 
of diet during a period of preoperative preparation, espe- 
cially when surgery of the gastrointestinal tract is con- 
templated, parenteral fluids routinely contain glucose, which 
sets up an additional drain on the vitamin B stores in the 
body. Post operatively, nausea and vomiting occur fre- 
quently and there is often the necessity for complete re- 
striction of food for days at a time. A number of labora- 
tory procedures have been developed in recent years to 
augment the clinical diagnostic approach to vitamin de- 
ficiency disease, but many of them require special equip- 
ment and are not easily adaptable for routine clinical use. 
Physicians may obtain a list of vitamin values of foods 
and a bibliography of important and generally informative 
papers on vitamins by writing Eli Lily and Company, 
Indianapolis, Indiana. 


SPENCER 
Breast Supports 


For Pre-Natal and Nursing 


. Spencer Maternity Support Spencer Nursing Support 


Each Spencer Breast Support for pre-natal 
wear, like all Spencer Supports, is individu- 
ally designed for the one patient who is to 
wear it, to lift and hold breasts in natural, 
healthful position, without compression. 

It improves circulation—protects delicate 
inner tissues—helps prevent outer skin from 
stretching and breaking—aids breathing— 
improves appearance—encourages erect pos- 
ture. Easily adjustable to increasing devel- 
opment. 

Painful, engorged breasts are often re- 
lieved by a Spencer, as it allows veins to 
empty easily. (A further advantage is gained 
later in increased milk supply from equali- 
zation of circulation during pregnancy.) 


Guarps AGAINST CAKING AND ABCESSING 

The Spencer Breast Support for nursing 
mothers provides protection against caking 
and abcessing. Padded slide-fastener in front 
for nursing convenience. 


For service look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer Supports 


Aid the Doctor’s Treatment.” 
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Some men 
are so clever! 


Take my boss for instance... 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow’s milk modified. 
Haven't you found out that $S-M-A* will save ycu a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.”’ 


Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 


With the exception of Vitamin C — S-M-A has still another highly im- 


...S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


The infant food that is 
nutritionally complete 


U. S. PAT. OF 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil; with the addi- 


portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


S. M. A. Corporation 
8100 McCormick Boulevard 
Chicago, Illinois 
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tion of milk sugar and potassium chloride; altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tially similarto human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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MEAD YOHNSON & 


In response to requests from pediatricians, we 
are now also marketing PABENA— precooked oat- 
meal, enriched with vitamin and mineral supple- 
ments. PABENA closely resembles Pablum in nu- 
tritional-qualities, and offers the same features of 
thorough cooking, convenience and economy. Sup- 
plied in 8-ounce cartons. Samples on request. 
Mead Johnson & Company, Evansville, Ind., U.S.A. 
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